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Leukorrhea is the most common, as well as the most 
constant, symptomatic expression of pelvic disease. 
Generally it is the first symptom to arise and the last 
to disappear. From the symptomatic standpoint, it may 
be regarded, figuratively, as the first and last word 
of morbid disorders arising in the pelvic organs. In 
most instances the etiologic background of the symptom 
is readily discerned. Not infrequently, however, a 
persistent and obdurate variety is encountered in which 
no gross lesion is outstanding and in which the etiology 
heretofore has remained more or obscure. 
Ixamples of this type are familiar to all. 

Nearly a hundred years ago, reference was made to 
Trichomonas as the possible provocative factor in cases 
of this type. Since this parasite was first mentioned as 
possibly influential etiologically, numerous papers— 
more than sixty—have appeared both in this country 
and in Europe, lending substantial support to this view. 

In order to determine the causative relationship of 
the parasite to obstinate leukorrhea, and especially its 
influence on the normal vaginal flora, and thereby its 
ultimate bearing on puerperal morbidity, we have 
systematically examined the vaginal secretion of 500 
consecutive patients registering in our antenatal clinic. 
We have not carried our investigations far enough to 
express a positive opinion with respect to the role the 
parasite may play in puerperal morbidity, although we 
are persuaded that it must be reckoned with as a poten- 
tially contributive cause. 

The morphology of the parasite has been studied by 
several protozoologists, notably by Hegner.' However, 
the present information concerning its life history, 
morphology, mode of transmission and pathogenicity, 
though first described in 1836, is still more or less 
meager and hence calls for further elucidation. 


* From the Department of Obstetrics, Jefferson Medical College Hos- 

pital, and the Department of Zoology, University of Pennsylvania. 

Zecause of lack of space, this article is abbreviated in THe Journat. 
The complete article appears in the Transactions of the Section and in 
the reprints. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Detroit, wie 26, 1930. 
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The material for our investigation was collected 
from a series of unselected patients booking in the pre- 
natal clinic of the Jetferson Medical College Hospital. 
The morphology of the parasite was studied by 
Dr. David H. Wenrich, professor of zoology at the 
University of Pennsylvania. 

REVIEW OF LITERATURE 

In a perusal of the literature, one finds that the first 
account of the vaginal trichomonas was published by 
Donné? in 1836. He referred to the parasite as 
Trico-Monas vaginale. Specimens of the organism 
collected by Donné were also studied by Dujardin,* 
who confirmed the observations of his contemporary. 
The presence of trichomonads in the vaginal secretion 
of pregnant and nonpregnant women was subsequently 
reported by numerous investigators. 

In 1855 Koelliker* found the organism in the 
yellowish creamlike and highly acid vaginal secretion, 
in 50 per cent of pregnant and nonpregnant patients. 

Fifteen years later, Haussmann reported similar 
observations and asserted that the protozoon appeared 
mostly in a discharge characterized physically by a 
yellowish or creamlike color, more or less thick in con- 
sistency, somewhat foamy or frothy and chemically 
highly acid in reaction. He was rarely able to isolate 
the organism in material that consisted only of vaginal 
epithelium and a relatively small number of leukocytes. 
He found the flagellate in 40 per cent of nonpregnant 
women in whom pelvic disease was present and in 37 
per cent of 200 unselected gravid patients. 

Kiinstler,° in 1883, reported its presence, also, in a’ 
large percentage of pregnant patients, but he states 
that the organism was found rather infrequently in 
women after the menopause. 

Hoehne,’ likewise, was unable to find the parasite in 
normal vaginal secretion. He discovered the organism 
in the vaginal discharge of 34 per cent of 102 gravid 
and 28 per cent of 104 nongravid patients. 

In 1913, Brumpt * found the flagellate in 10 per cent 
of all patients he personally examined, and in 1919 
Seitz ° reported the parasite in 20 per cent of all preg- 
nant patients coming under his care. 


Donné, M. A.: Animalcules observés dans les matiéres purulentes 
et ie produit des sécrétions des organes génitaux de Ihomme et de la 
femme, Compt. rend. Acad. d. sc. 3: 385-386, 1836; Recherches micro- 
scopiques sur la nature dw mucus, Paris, 1837. 
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aussmann, D.: Die Parasiten der weiblichen Geschlectsorgane des 
Menschen und einiger Tiere, Berlin, A. Hirschwald, 187 p. 80, 
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Wille,” in an analysis of 1,000 patients suffering there was no apparent gross disorder of the vagina or 
with various forms of gynecologic conditions, reports pelvic organs. Smears prepared from the discharge 
that 183 complained of an annoying type of leukor- revealed numerous trichomonads in seventy-nine, or 
rhea. In seventy-four, or 40 per cent, of these indi- 19.5 per cent. 
viduals, large numbers of trichomonads were found in Quite recently, Andrews *° contributed her observa- 
the vaginal discharge. Forty-two of these patients suf- tions of a series of women studied in England, In 
fered with cervicitis or erosion and thirty-two had a 20 per cent the parasite was isolated. She also reports 
vaginitis without a demonstrable cause. Twenty-one the results of her investigation of seventy women 
were victims of gonorrheal infection. Seven displayed examined in a venereal clinic, twenty-eight of whom 
signs of a “dermititis. * Six were reported as anemic were victims ‘of gonorrhea, and in thirteen of these 
and i in two an Oidiwm albicans infection was disclosed. Trichomonas also was found, thus forming a dual 

Traugott,’ in a critical study of the vaginal secretion — infection. 
of nonpregnant women suffering with cervical dis- At this time it might be of interest to mention that 

ease, found the parasite in 50 per cent of those he a flagellate apparently morphologically identical with 
personally examined. The symptoms experienced by the type invading the vagina has also been recovered 
these patients—subjective and objective—were itching, from the urine of individuals of both sexes. 

hurning and discharge, associated with a typical vagi- Kiinstler, in 1883, was probably the first to discover 
nitis ranging from a simple hypereniia to an intense the parasite in freshly voided urine, while Marchand," 
inflammation of the vaginal mucosa. In 125 pregnant jy 1894, reported the first authentic case of trichomonas 
women studied by Traugott, the parasite was found  j;fection of the urinary tract of man. Somewhat later 


in twenty-seven, or In a per cent. hi Dock ** and Muira** reported finding the parasite in 
Tn an chief com- the fresh urine of men. 
. . 
was leu euling t In 1896, N. S. Davis?! recorded the history of a 
orty-six, or order to P woman suffering with nephritis and diabetes, from 
tric infection Of Whose urine and vagina trichomonads were isolated. 
found Prin Arnold and Rasmussen ** discovered the parasite 
) ‘se was the site isolated. -fiv . 
y © urine of both the male and the female are Lewis and 
adult women, on t ie other hand, twenty -nine ot whom Carroll,2? Dastidar,2* Capek,?” Baatz,?° Visher,”# Seitz, 
were suffering with leukorrhea, the parasite was noted d Flaskamp 
In sixteen. : 
Fla Katsunuma * reports the interesting history of a 
eports : 
se we boy, aged 3 years, in whom the parasite was found in 
the patients harboring the flagellate complain subjec- the of 
tively and this he asserts is due to the fact that many ss 
women do not regard mild leukorrhea as an abnormal METHODS OF CULTIVATION 
process and that still many others ignore it altogether. 
Hegner’ conducted a series of studies in patients in 
Jlonduras and Costa Rica. Thirty-two women were 
examined and the organism was found in sixteen. 
Schmid and Kamniker *° found it in 69.9 per cent of 
153 nongravid women, and Vavilova ** noted the para- 4,1 ‘autture of the organism, obtaining a growth in 
site in 35 per cent of nd in 2 r cent of ris ” Sea ate 
and per cent beef broth. Later a number of investigators, including 
| gna Ohira and Noguchi ** in 1917, Pringault in 1920 
In 1928, Davis and Colwell ** and Greenhill ** diag- , 
nosed a condition they designated Trichomonas vagi- 20. Andrews, M. N.:_ Trichomonas Vaginalis Donné, 1837, with Par- 
nalis vaginitis. According to their observations, they Med. 257-240 (Aug, 
are convinced that inflammatory phenomena of the 21. Marchand, Ueber das Vorkommen von Trichomonas im Harne 
f eines Mannes, Bemerkungen tiber Trichomonas vaginalis, Centralb). 
vagina and external organs are not infrequently 709- 1896. 
me ‘ 74 A , ock, George: Trichomonas as a Parasite of Man, Am. M. S 
provoked by the ingress of the parasite. : 111: 1-22, 1896; Flagellate Protozoa in the Freshly Passed Pe. BR 
Liss reports his observations from an examina- Man, M. News 
tion of 405 pregnant patients, 326 of whom complained — Mannes, Central. hed. 


Several different cultural methods have been sug- 
gested and used by various investigators. The para- 
site has been grown over relatively long periods of time, 
with varying degrees of success. 

Lynch,** in 1915, was the first to make a success- 


. 7 . 
of leukorrhea of varying degree. In these patients 242, aa et See Vaginalis, Chicago M. Rec. 10-11: 239- 
25. Arnold, M.: Trichomonas vaginalis Donné als Parasit in der Harn- 
10. Wille. O.: Trichomonas- Ty ee Nachbehandlung mit Einpuder- blase einer Gravida, Ztsch r. f. gynak. Urol. 4: 215-221, 1914. 
ung. Med. Klin. 14: 520-521, 1 26. Rasmussen, A. Om See: vaginalis i Blaren hos Gravide, 
11. Traugott, E.: Infusorien Krankheits-erreger, Miinchen. med. Hospitalstid. 69: 1177-1186 (Dec. 1926. 
Wehnschr. 386, 1918. 27. Lewis, Bransford; and Car A Case of Trichomonas 
12. Reuling, F.: Zur Morphologie von Trichomonas vaginalis Donné, Vaginalis, J. Urol. 19: 337-339 ‘(March ) 1928. 
Arch. f. Sethehete 42: 347-363, 1921. 28. Dastidar, S. K. G.: Trichomonas Infection in the Urine, Indian 
13. Ponoschina, V. G.: On ‘the Role of Trichomonas Vaginalis in M. Gaz. 60: 160-161 dt (Agel) 1925. 
Human Pathology, Russian J. Trop. Med. 1: 27-30, 1923; abstr. Trop. 29. Capek, A.: lagellaten-Urethritis des Mannes, Med. Klin. 
Dis. Bull. 21: 773. 1924 (Oct. 7) 1 1997 
Flaskamp: Zur Frage der der Trichomonas vaginalis, 30. Baatz, P.: Tri omonas in der weiblichen Harnblase, 
Arch. f. Gynak. 125: 423-427 Monatebericht. f. Urol. 7: 457-469, 19 
15. Schmid, A. L., H.: Trichomonas vesinelis: 31. Visher, J. W.: Vesical with Trichomonas Vaginalis, 
klinische Bedeutung, Morphologie und Therapie, Arch. f. J. A. M. A. 92: 2098- 2099 (June 21) 1929. 
127: 362-383, 1926. _32. Katsunuma, Présence de Trichomo pee vaginalis dans l’urine 
16. Vavilova, N. M.: me Observations of Trichomonas Vaginalis, d'un jeune gargon, Bull. Soc. path. exot. 17%: 216-217, 1924. 
Russian J. Trop. Med. 5: wor 520, 1927. 33. Lynch, K. M.: Trichomoniasis of the- Foon te and Mouth: Cultiva- 
17. Davis, C. H.: Leucorrhea, with Boecial prenes to Trichomonas tion of the Causal Organism and Experimental Infection, Am. J 
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are 
Vaginalis, Am. J. Obst. & Gynec, 18: 196-203 (Aug.) 1929. Davis, Dis. & Prev. Med. 2: 627-634, 1915; Cultivation of Trichomonas and the 
Cc. H., and Colwell, Trichomonas Vaginalis Preliminary Differentiation of Flagellates, 79: 1130-1133 


Report on Experimental and Clinical Study, J. A. M. A. 92: 306-308 (Sept. 30) 1922; Cultivation of Trichomonas from wR Mouth, 
(Jan. 26) 1929. Vagina eee Urine, Am. J. Trop. Med. 2: 531-538 (Now.Je4 

18. Greenhill, J. P.: Vaginal Discharge Due to Trichomonas Vaginalis, 34. Ohira, T., and Noguchi, Hideyo: The Cultivation of _ « POE 
Am. J. Obst. & Gynec. 14: 870-881 (Dec.) 1928. of the Human Mouth, J. Exper. Med. 25: 341-347 (Feb.) 1917. 

19. Liss, W.: Der Einfluss der Trichomonadenkolpitis auf die Wochen- 35. Pringault, E.: Etude biologique die Trichomonas intestinalis, Bull. 


bettsmorbiditat, Sonateche, f. Geburtsh. u. Gynak. @4: 31-74, 1923. Soc. path. exot. 13, 1 
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Reuling’? and Hogue*® in 1921, Reichenow * in 
1923, Schmid and Kamniker?* in 1925, and M. N. 
Andrews *° in 1929, cultivated trichomonads from man 
and the lower animals. 

J. M. Andrews ** obtained superior results by 
employing Loffler’s blood serum diluted with citrated 
saline solution, to which he added a small quantity of 
fresh egg albumin. 

The medium referred to was first used, however, by 
Tanabe *® and Cleveland *° in 1925, to cultivate different 
varieties of trichomonads. 

It is composed of : Loffler’s dehydrated blood serum, 
0.5 Gm.; sodium chloride, 0.7 Gm.; sodium citrate, 
1.0 Gm.; egg albumin, 2 cc.; distilled water, 100 cc. 

Recently, M. N. Andrews stated that more favorable 
results may be obtained by employing agar slopes 
covered with the serum-saline-citrate solution. 

Boyd* reports obtaining a luxuriant growth of 
Trichomonas hominis in a mixture of fecal material 
and physiologic solution of sodium chloride. 

In our study a_ serum-saline-citrate-albuminous 
medium was used. This combination was _ selected 
because of the favorable results reported in the litera- 
ture by a large number of investigators. We found, 
however, that the employment of 0.3 Gm. of dried 
blood serum provided more satisfactory results than 
the addition of 0.5 Gm., as originally suggested. 


METHOD OF COLLECTING MATERIAL 

In conducting the technical steps of our investigation, 
an ordinary bivalve speculum, not lubricated, is intro- 
duced into the vagina, exposing the cervix and especially 
the deep concavity in the posterior vaginal fornix. 
The posterior blade of the speculum is so manipulated 
as to act as a spoon or vehicle for the collection of the 
accumulated secretion. The material thus gathered is 
transferred to a sterile tube containing 2 cc. of physi- 
ologic solution of sodium chloride. A drop of the 
secretion mixed with the saline solution is placed on a 
clean slide and examined under high magnification for 
living flagellates. The saline-secretion mixture is then 
transferred to a tube containing the culture medium and 
incubated at 37.5 C. 

We prepared cultures in accordance with the technic 
here described from a large number of patients, in 
whom we succeeded in obtaining positive smears. 

In addition to the fresh smears collected and studied 
for diagnostic purposes, as a matter of routine, we 
prepared smears of all positive cases, either directly 
from the secretion or from the preliminary  saline- 
secretion mixture. These were immediately fixed in 
Schaudinn’s sublimate solution for fifteen minutes. 
They were stained with Heidenhain’s hematoxylin. 


MORPHOLOGY AND LIFE HISTORY 
As certain biologic phases of the parasite are not 
wholly understood, we extended our studies with the 
hope of being able to throw some light on the organism 
in these respects. However, at the outset one may say 
that there are many features of the morphology, life 


36. Hogue, M. J.: A Brody by Trichomonas Hominis, Its Cultivation, 
Its Inoculation into Animals Its Staining Reaction to Vital Dyes, 
aX Hopkins Hosp. Bull. 32: 437. 440 (Dec.) 1922. 

Reichenow, E.: Ueber Darmflagellatenzuchtung und deren Anwend- 
oar zum Nachweis der Flagellaten in Stuhl, Arch Schiffs.- u. Tropen- 


Hyg. 27: 367-383, 
38. Andrews, J. M: Cultivation of Trichomonas: Thermal Death 
int, Anaerobic Condition, Attempts at Sterilization, J. Parasitol. 
12: 148-157 (March) 1926. 


of Trichomonads from Man, Rat and 
Owl, J. Parasitol. 13: 1-104 (Dec.) 192 
40. Cleveland, Rt Toxicity “ Oxygen for Protozoa in Vivo and 
in Biol. . 48: 
Boyd, M. A Not = Cultivation of Trichomonas Intes- 
4: 168- 170 ene) 1918, 
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history and host-parasite relations of Trichomonas 
vaginalis that are incompletely known. Since _ its 
original description by Donné,? a number of writers 
have given more or less brief accounts of its 
morphology and life history, the most noteworthy 
being those of Blochmann,*? Kunstler,® Bensen,** 
Reuling,’? Hegner and Andrews.”° 

There is rather general agreement as to the fusiform 
or pear shaped body, with free flagella at the anterior 
end, an undulating membrane extending backward to 
near the middle of the body, and an axostyle projecting 
posteriorly. Most writers agree as to the size, which 
is variable, ranging from 7 to 30 microns in length 
with a width usually from one-half: to two-thirds the 
length. The average length, about 15 to 18 microns, 
is greater than that of Trichomonas of the mouth or 
of the intestine. 

In fresh material, the living flagellates are exceed- 
ingly active. If free to move in a liquid environment, 
they exhibit the 
jerky forward mo- 
tion, accompanied 
by a counterclock- 


wise rotation on 
their long axes, 
that may be seen 


in trichomo- 
nads. When sur- 
rounded by cellular 
or other debris, 
they are often able 


to push their way K 
through such ma- 
terial, assuming a x 
great variety of 
shapes to accom- |! 

to the irregular ™ 
passages between / 

the objects among WR 

which they are 


making progress. 

During continued 
observation on a 
slide, progressive 
degeneration takes 
place and one notes 
often round them- 


acteristics that have been revealed by differ- 
selves up, in which anterior free 
case they may 


flagella; 6, blepharoplast; c, cytostome; d, 
nucleus; ¢, caryosome; f, axostyle: a, chro- 
eventually simulate 
a cyst; or pseu- 


matic granules along the axostyle; h, undu- 
dopodia-like exten- 


lating membrane; 1, posterior flagellum form- 
ing margin of the undulating membrane; 

sions may extend 

from the surface, 


j, chromatic basal rod; k, chromatic granules 
along the chromatic basal rod; /, sausage- 
shaped part, and m, fibrillar eu of para- 
basal apparatus. (Drawn by D. H. W. 
sometimes giving them a distinctly ameboid appearance, 
as mentioned by Bensen.** Bensen and others reported 
cysts, but in the present study true cysts with a resistant 
membrane have not been satisfactorily demonstrated. 
On slides fixed with Schaudinn’s fluid, or other ade- 
quate fixative, and stained with iron hematoxylin, one 
usually finds that the cytoplasm contains many deeply 
staining granules which often obscure the other internal 


structures. Properly differentiated specimens, how- 
ever, reveal the characters represented by figure 1. 


42. Blochmann, F.: Be moengen tuber einige Flagellaten, Ztschr. f. 
wissensch. Zool. 40: 42- 49, 18 

. Bensen, W.: Untersuchungen tuber Trichomonas intestinalig und 
vaginalis des Menschen, Arch. f. Protistenk. 18: 115-127, 1910, 
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The blepharoplast (>) at the anterior end is a center 
of organization and from it arise a number of organ- 
elles, including the four anterior free flagella (a), the 
posterior flagellum (7), which forms the margin of the 
undulating membrane (/:), the chromatic basal rod 
(/) underneath the undulating membrane, the axostyle 
(f) which usually bends around the ventral side of 
the nucleus (d) and projects beyond the body posteri- 
orly, and the two components of the parabasal appa- 
ratus, the club-shaped portion (/) and the fibrillar 
portion (mt). The four anterior flagella are of about 
equal length and usually about as long as the body. 
The posterior flagellum with its membrane rarely 
reaches beyond the middle of the body and is without 
a free portion. 

\Venyon ** noted that in small organisms the posterior 
flagellum extended to the end of the body. He sug- 
gested that the large organisms were “grown up” as 
compared to these smaller ones. There appear to be 
two types of smaller flagellates: one variety with halt- 
length undulating membranes like the larger flagellates 
which probably are recent products of division, and 
others with full-length undulating membranes, as 
reported by Wenyon. It is probable that the latter 
represent larger parasites which have cast off the 
posterior portion of the body, a type of autotomy that 
has often been observed in 
different species of Trichomo- 
mas. 

The chromatic basal rod 
which accompanies the un- 
dulating membrane is slender, 
sometimes not intensely 
stained, and 1s usually accom- 
panied by a row of chromatic 
granules (k), as mentioned by 
Hegner. The axostyle (f) isa 
rod of some thickness, although 
frequently one sees only the Fi 
more deeply stained edge so 
that it may appear to be merely 
a fibril, or two fibrils, if both 
edges stain. The inner region usually does not stain 
intensely with hematoxylin. At the anterior end there 
is often a more chromatic area extending backward 
a short distance along the ventral aspect of the rod, 
and occasionally one may make out the cytostomal 
cleft (c) along this more deeply stained region. As 
mentioned by Bensen, Reuling and Hegner, there are 
one or more rows of chromatic granules (g) along the 
axostyle, especially in the region posterior to the 
nucleus. Rows of similar granules may also sometimes 
he seen along the parabasal fibril. Doflein and Reiche- 
now ** mention the presence of a parabasal apparatus, 
hut this structure has not heretofore been fully 
described. 

On slides fixed with chromic acid, or chromosmic 
mixtures, one often finds a club-shaped or sausage- 
shaped body rather homogenecus in texture, staining 
more or less intensely, arising from the blepharoplast 
and arching over the dorsal side of the nucleus. This 
structure is somewhat variable in length, but commonly 
it extends to the posterior margin of the nucleus or 
beyond. It closely resembles the parabasal body pre- 
viously described for Trichomonas muris.4® ~Accom- 


44, M.: 
26. 


lucida 


g. 2. — Camera 
drawing of a leukocyte con- 
taining an increased _ 
(Drawing by D. H. 


Bailliére, London, Tindall and Cox 


43. Doflein, F., and Reichenow, E.: Lehrbuch der Protozoenkunde, 
1929. 
nich, D. H.: The Structure and Division of Trichomonas 


Me iris, by 36: 119-155, 1921. 
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panying this thicker body and extending along its 
ventral side is a slender fibril, also arising from the 
blepharoplast and projecting farther posteriorly, some- 
times to the end of the body. 

On slides fixed with Schaudinn’s fluid, the thicker 
component of the parabasal apparatus is not often 
visible, although one may see the space left by its dis- 
solution. 

Duboseq and Grasse ** have called attention to the 
heterogeneous nature of the parabasal apparatus of 
flagellates, recognizing “‘chromophile’ and “chromo- 
phobe”’ portions. 

Grasse *5 suggested that this apparatus has a secretory 
function. It is possible that in Trichomonas vaginalts 
the sausage-shaped component of the parabasal may 
correspond to the “chromophobe” part and the fibril 
to the “chromophile” element of Duboseq and Grasse. 

The nucleus (d) (fig. 1) is usually elongately oval 
and commonly lies in the axis of the body close to the 
anterior end. The chromatin is generally in the form 
of discrete granules, rather uniformly distributed 
except that there may be a rather small caryosome 
(ec) surrounded by a clear area. 

The food habits of Trichomonas vaginalis have been 
variously interpreted, though the majority of authors 
mentioned do not record the presence of food vacuoles 
in this species. Schmid and Kamniker,'*® however, state 
that most specimens contained many bacteria but the 
chromatic granules may have been mistaken for bac- 
teria. On the other hand, they did observe flagel- 
lates containing leukocytes on stained slides. In the 
present study, flagellates containing leukocytes and 
other cellular elements have repeatedly been observed 
on prepared slides (fig. 3), and occasionally bacteria 
also have been seen in food vacuoles. Further, it has 
been noted that, just as frequently, leukocytes may 
ingest the flagellates (fig. 2). Thus there appears to be 
a biologic antagonism between Trichomonas vaginalis 
and the leukocytes of the host. 

The life history of Trichomonas vaginalis has not 
been fully worked out. The only form of reproduction 
recognized in this study has been binary fission. Cyst 
formation is still questionable. It is hoped that further 
study will reveal more of the facts relating to these 
features of its life history. The method by which 
Trichomonas vaginalis is transmitted from host to host 
is still undetermined. 

The results of this study of Trichomonas vaginalis, 
in fresh material and on fixed and stained slides, 
indicate that it is distinct from the other species of 
Trichomonas found in man. It rather closely resembles 
the form in the mouth, which also has a short undulating 
membrane, but it is larger and possesses the peculiar 
parabasal apparatus described previously, which has 
apparently not been described for the mouth form. The 
intestinal varieties have a full-length undulating mem- 
brane and a trailing flagellum, in contrast to the short 
undulating membrane and posterior flagellum of 
Trichomonas vaginalis, 

Our efforts thus far have not given us long lived 
cultures of Trichomonas vaginalis, and it has failed to 
grow on mediums that proved to be very favorable for 
the intestinal variety. 

Hegner believed that he was able to transfer intes- 
tinal trichomonads of the monkey to the vagina of 
monkeys of the same species and therefore believed that 


7. Duboseq, O., and Grassé, pore: 

et sa signification, "Com rend, Se. 
48. Grassé, Pierre: Pia 

secreteur ? 


L des Flagellés 
180: 470-480, 

des Flagelhés il un 

93: 1097-1098 (Nov. 925 
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the flagellates from the two parts of the host were 
identical and suggested a like possibility for man. 
More investigation is needed to clear up these ques- 
tionable points. 


CLINICAL OBSERVATIONS 


In our clinical investigation of the parasite it may 
be of interest to point out that one or more smears 
were made of the vaginal secretion of each patient 
registering in our antenatal service. The smears were 
collected and studied prior to the thirty-fifth week of 
pregnancy. 

The organism was found in 118, or 23.6 per cent, of 
the 500 patients, as shown in figure 4. The actively 
motile parasites were usually associated with numerous 
leukocytes, bacteria and squamous epithelial cells. 

The chart also shows that the flagellate was far more 
common in the vaginal secretion of Negro women. It 
is observed that eighty-six, or 33.7 per cent, of the 257 
Negro patients were victims of trichomonas invasion, as 
compared with thirty-two, or 13.2 per cent, of the 243 
white women. One might be justified in ascribing the 
variations in the percentage figures to differences in 
local hygienic conditions. 

We found that fifteen, or 12.6 per cent, of the 
patients. in whom the smears were positive experienced 
irritating local symptoms. Many others, when closely 
interrogated, likewise complained of a profuse annoy- 
ing discharge. ‘The vaginal secretion was materially 
altered in nearly all the hosts. It varied from the nor- 
mal milky white-like material, consisting of mucus and 
epithelium, to a highly acid mucopurulent creamy yellow 
and often bubbly or foamy discharge, containing 
numerous bacteria, vaginal epithelium, leukocytes and 
literally hordes of trichomonads. 

In addition to the distressing leukorrhea, several of 
our patients also complained of vulvar chafing and a 
tormenting pruritus. Local morbid changes were 
observed in all positive cases and the physical observa- 
tions were rather characteristic, ranging from a more 
or less hyperemic punctate mottling of the cervix and 
vaginal walls, especially about the fornices, to an exten- 
sive intertrigo of the vulva and circumjacent region. 
‘The tissue changes were invariably associated with the 
more or less typical purulent secretion. In severe cases, 
the appearance of the vagina, except for the frothy 
discharge, resembled an acute gonorrheal infection. 
Heretofore, no doubt, a clinical diagnosis of gonorrheal 
disease has been made in some of these cases. In only 
two of our patients were the trichomonads associated 
with gonorrheal invasion. In our perusal of the litera- 
ture dealing with this aspect of the problem, we found 
that dual infections were also reported by Loeser,*’ 
Flaskamp, Seitz and Gragert.*” On the other hand, 
Hoehne *! says that he has never encountered a com- 
bination of gonorrheal and trichomonad vaginitis. 


PATHOGENICITY 


There is still considerable divergence in expressed 
judgment as to whether the trichomonads, as found in 
the vagina, are the actual cause of the colpitis or of the 
leukorrhea with which it is so frequently associated. 
Thus far no research worker has succeeded in proving 
conclusively that it is definitely pathogenic, though many 
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writers are convinced that it is capable of provoking a 
purulent inflammation of the cervical and vaginal 
mucosa, 

On the other hand, several workers, among whom 
may be mentioned Haupt,°? Seeliger,®* Loeser,** Futh ** 
and Wolfring,*® maintain that the parasite is only a 
harmless resident of the vagina and not at all patho- 
genic. 

Clinical studies made by other observers, both in this 
country and in Europe, indicate that the organism 1s 
pathogenic and it has been designated a causative 
factor in certain cases of vaginitis. In this country, 
DeLee,®® Greenhill and C. H. Davis look on the infec- 
tion as a specific disease. Seitz and Hoehne definitely 
assert that the parasite is often pathogenic in nature and 
that it also enhances the pathogenicity of other forms 
of organismal life that may be found in the vagina. 

Haussmann believes that the organism is only an 
occasional accompaniment of the secretion, having its 
source in a so-called genital catarrh, although he states 
that the disappearance of trichomonads goes hand in 
hand with the amelioration of the inflammatory dis- 
order. Vorela®? has also observed that all local 
svmptoms and signs cease after the genital canal has 
been rendered free from the parasite. 


500 Wuite ano 
CoLoren PaTienT. 


243 
Wuire Patients 


257 
Covoreo PaTie 


Fig. 4.--Results in percentages of the 500 patients studied. 


While a definite vaginitis with both subjective and 
objective symptoms was present in only about 13 per 
cent of our patients, though almost all experienced an 
abnormal type of vaginal discharge, we are inclined to 
believe that Trichomonas is not simply a harmless or 
accidental inmate of the reproductive tract but is more 
or less pathogenic. We are persuaded, moreover, that 
the parasite under the favorable concurrence of cir- 
cumstances may assume a pathogenic character, like 
other forms of organismal life, ang that it alone or in 
association with bacteria may give rise to local or 
ascending infection of the genito-urinary tract, especially 
in patients during or following confinement. 


VAGINAL TRICHOMONIASIS 
MORBIDITY 

In our prefatory remarks, reference was made to the 
possible influential role played by Trichomonas in post- 
partum maternal morbidity. This phase of the problem 
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was investigated in our clinic, but our study has not been 
carried sufficiently far to enable us to express a con- 
clusive opinion. 

Attention has also been directed to this feature of the 
matter by other workers. Schmid and Kamniker, Liss 
and Gragert “’ studied in considerable detail a series 
of patients—untreated and treated during gestation— 
with respect to trichomonad infection on the maternal 
morbidity rate. The first two writers named found a 
postpartum morbidity of 10.3 per cent in patients suf- 
fering with the flagellate infection and a rate of 4.8 per 
cent in patients in whom the parasite was absent. 

Liss conducted a study of 405 puerperal patients, in 
seventy-nine of whom trichomonads were found during 
pregnancy. Three hundred and twenty- -six of these 
patients suffered with an abnormal vaginal discharge, 
but no evidence otherwise of genito-urinary disease. 
None of the women were treated locally before the 
onset of labor. Including all methods of delivery, there 
was a total morbidity of 15.3 per cent among the 326 
patients without trichomonads, as compared with a 
morbidity of 29.0 per cent in patients in whom the 
parasite was found. 


PeacenTaee ofr Morpivity 
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-Morbidity rate in patients without trichomoniasis and in those 
Ths with trichomonad infection. 


Gragert likewise has compared the morbidity rate in 
the lying-in period of patients who had been suc- 
cessfully treated antenatally for trichomoniasis, that is, 
patients with negative smears, with those in whom the 
infection remained despite treatment. The rate for the 
first group is reported as 7.7 per cent and for the second 
group 16.4 per cent. The morbidity of patients gener- 
ally free from trichomonads was 11.3 per cent, while 
the rate of those suffering with trichomonas vaginitis 
and in whom no antenatal therapy was instituted was 
29.1 per cent, or more than twice as high. It is 
observed that these figures are in general quite in accord 
and indicate the deleterious role trichomoniasis infection 
nay plav in puerperal women. 

In our study of the pathogenicity of the parasite we 
also endeavored to determine what etiologic relationship, 
if any, it bore to puerperal morbidity. Accordingly, 
the clinical histories of a series of patients who were 
confined in our institution prior to May 15, 1930, were 
analyzed. In conducting this part of our investigation, 
every patient registering a temperature of 100.4 F. for 
two successive days or on two different days post 
partum, irrespective of the mode of delivery, was 
classed as morbid. It is not our purpose, of course, to 
discuss here the causes of maternal morbidity but only 
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to refer to trichomoniasis as a highly probable con- 
tributing, if not a true evoking, factor in morbid 
puerperas. 

The records of 152 untreated patients who had been 
systematically examined for the parasite during preg- 
nancy were available for study. In this series of 152, 
trichomonads were found in forty-two, or 27.6 per 
cent. This is somewhat higher than the proportion for 
the entire group of 500 patients (23.6 per cent). The 
proportions according to race correspond in general to 
those earlier recorded as, for example, eight, or 12.7 
per cent, of sixty-three white and thirty-four, or 38:2 
per cent, of eighty-nine Negro patients. The total 
number of patients reported as morbid, regardless of 
race and according to the standard outlined, was forty- 
eight, or 31.4 per cent. 

In a series of 110 patients, including both Negro and 
white women who had not shown the parasitic infection 
during pregnancy, twenty-eight, or 25.4 per cent, were 
recorded as morbid, whereas twenty, or approximately 
50 per cent, of forty-two patients suffering with 
trichomoniasis developed postpartum pyrexia and hence 
formed a very definite morbid category. 

Because the morbidity rate in the Negro patients was 
somewhat higher than in the white, the causative rela- 
tionship of trichomoniasis to morbidity in the two races 
was studied separately. 

Figure 5 reveals that only eleven, or 20 per cent, of 
the fifty-five white women free from the infection fell 
in the morbid group, as compared with six, or 75 per 
cent, in whom trichomonads were found during preg- 
nancy. 

The rate for the Negro patients, according to the 
presence or absence of trichomonads in gestation, is 
also portrayed in the chart. Of the fifty-five non- 
infected Negro women, seventeen, or 30.9 per cent, had 
a postpartum elevation of temperature or were morbid, 
as compared with fourteen, or 41 per cent, of thirty- 
four patients in whom the organism had been isolated. 
It is thus perceived that a proportionately larger number 
of patients suffering with trichomonad infection ante- 
natally are especially prone to fall in the morbid 
category post partum. 

While we realize that our studies in this respect are 
more or less meager, we, in common with many other 
investigators, believe that one may prudently ascribe 
a certain percentage of puerperal morbidity to Tri- 
chomonas disease. It is possible that other organisms, 
so abundantly present in cases of trichomonad infection 
as consorts, may also be partially culpable. Further 
investigation in this regard is essential before one can 
set forth any hard and fast conclusions. Until this 
problem is solved, it seems incumbent that leukorrhea or 
a vaginitis dependent on the presence of Trichomonas 
should be treated antenatally with the view of prevent- 
ing complications following confinement. 


TREATMENT 


In considering the therapeutics of trichomonas infec- 
tion of the genital tract, one may state at the beginning 
that no wholly satisfactory type of treatment thus far 
has been found. Numerous modes of therapy are 
advocated and practiced. The purpose of the agents so 
far used has been aimed either to alter the vaginal secre- 
tion biologically or to destroy by chemical means the 
organism itself. It has been urged, from the standpoint 
of prophylaxis, that the region of the bowel, perineum 
and vulva should be most carefully cleansed after defeca- 
tion, although the intestinal tract has not been proved to 
be the source of the infection. 
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It may be a mooted point as to whether it is prudent 
to institute local treatment during pregnancy. As there 
seems to be substantial proof to indicate that  tri- 
chomonas infection favors complications during the 
lying-in period, some measure, it seems, should be 
adopted to render the vaginal canal free from the 
parasite during the antenatal period. 

In the nonpregnant, the plan of therapy usually 
adopted is somewhat as follows: The anal region, 
vulva and vagina are rigorously scrubbed with tincture 
of green soap and water. The parts are then washed 
with 1 per cent compound solution of cresol. Following 
this the vagina is dried with sterile cotton swabs and a 
tampon saturated with 10 per cent boroglycerin is 
inserted. This is allowed to remain for twelve hours. 

It is recommended that in all patients a lactic acid 
douche (0.5 per cent) should be used daily for several 
weeks, in order to favor the reestablishment of the 
normal vaginal flora. As a douche we have found 
compound solution of iodine more effective in non- 
pregnant patients. 

The employment of a culture of an organism similar 
to the lactic acid bacillus has also been suggested and 
used by Loeser. This is claimed to disinfect biologically 
the vagina and to promote the growth of a selected 
organism that is antagonistic to others. Tampons 
saturated with methylene blue (methylthionine chloride 
u. > , it is claimed, have been successfully used by 
Greenhill.’ De Lee has employed with good results 
tampons containing glycerin and sodium bicarbonate. 
Drying powders, such as purified kaolin, have also 
been suggested and used. The vagina is dilated by the 
introduction of a bivalve speculum. The canal is filled 
with the powder which is retained by the plugging of 
the orifice with a tampon. The kaolin is allowed to 
remain ten or twelve hours and is then removed by a 
copious vaginal douche. Ordinarily it is our custom to 
introduce the powder and instruct the patient to allow 
it to remain over night. The treatment should be 
repeated every third day. 


SUMMARY AND CONCLUSIONS 

1. In this contribution, the literature relating to 
Trichomonas vaginalis in the pregnant and nonpregnant 
woman has been reviewed to date. 

2. The methods of examination and cultivation of the 
organism as employed by other workers and ourselves 
have been described. 

3. The morphology of the organism has been set 
forth and illustrated in detail. 

4. The vaginal secretion of 500 consecutive gravid 
patients has been studied and in 118, or in 23.6 per cent, 
the parasite was found. 

5. According to race, Trichomonas was present in 
thirty-two, or 13.2 per cent, of 243 white and in eighty- 
six, or 33.7 per cent, of 257 Negro patients. 

6. Only fifteen, or 12.6 per cent, of the patients suf- 
fering with vaginal trichomoniasis complained of local 
symptoms, although almost all experienced an abnormal 
vaginal discharge. 

7. From our investigation, as well as the observations 
made by numerous observers, it seems safe to say that 
the parasite is pathogenic and is capable of provoking 
a rather characteristic purulent discharge and occa- 
sionally a more or less typical type of punctate hyperemic 
vaginitis. 

8. The relationship of vaginal trichomoniasis to 
puerperal morbidity has been studied in 152 patients. 
‘The morbidity rate for both white and Negro women 
suffering with the infection, regardless of the mode of 
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delivery, was found considerably higher than in patients 
free from the parasite, reaching 75 per cent in white 
and 41 per cent in Negro patients. 

9. To prevent postpartum complications, treatment 
might be used to advantage in the antenatal period of 
all gravid women in whom the parasite is found. 


1621 Spruce Street—1717 Pine Street—University of 
Pennsylvania. 


ABSTRACT OF DISCUSSION 

Dr. H. Dawson Furniss, New York: The attention that 
has been brought to trichomoniasis in the last two years is one 
of the most important things that has come up in gynecology. 
I agree with the authors that it is the most frequent cause of 
vaginitis. I recently looked up the literature and discovered 
an obscure reference in regard to the transmission of this 
disease. It has been found that Trichomonas intestinalis is 
found in 4 per cent of individuals. Hegner, in working with 
monkeys, found Trichomonas intestinalis quite frequently, which 
appeared to be identical with Trichomonas vaginalis. With the 
monkeys he obtained a culture from the intestinal tract, ran it 
through several generations, inoculated the monkeys in the 
vagina, and had two develop vaginitis. From these two he 
transmitted it successfully to two out of four other monkeys, 
which to my mind proves that there is a direct connection 
between the intestinal and the vaginal organisms. In treating 
these cases, it is easy at times to free patients from symptoms 
and get them free from the organisms, but when treatment 
is stopped they begin coming back. Possibly one of the ways 
in which reinfection occurs is through the intestinal tract. 

Dr. Cart H. Davis, Milwaukee: In approximately 250 
women followed during pregnancy, I have found trichomoniasis 
only nine times, which is a considerably smaller percentage than 
the authors found in their white clinic patients. The problem 
of Trichomonas vaginalis interested me first from the experi- 
mental point of view, as the observations recorded in the litera- 
ture had been, with the exception of two or three, almost entirely 
clinical. As the authors have pointed out, most gynecologists 
have considered it a harmless invader. I wish to emphasize the 
value of the wet smear, which hassebeen adopted in the offices 
of most gynecologists since work has been started on Tri- 
chomonas vaginalis. It has led not only to the finding of 
trichomonads in probably 10 per cent of all the patients examined 
but also to the finding of a large number of patients with yeast 
infections. I do not find yeast infections quite as commonly as 
trichomonads. While the symptoms are similar usually it is 
possible from the history and the appearance of the vaginal 
mucosa to make a good guess as to whether one will find yeast 
or Trichomonas in the wet smear. <A _ considerable number 
of the patients come to the office with a previous diagnosis of 
gonorrhea, and undoubtedly many women have been under the 
care of able gynecologists and have been treated for gonorrhea 
when they really had a trichomonas or yeast infection. Several 
of my patients have been treated for gonorrhea elsewhere. An 
interesting observation made in cultural experiments is that 
during the winter months it has not been possible in three suc- 
cessive winters to grow Trichomonas vaginalis in the labora- 
tory. A culture carried through more than eighty transplants 
began to die out in the early part of January, and by the 
middle of the month it was dead. From the middle of January 
to approximately the middle of April, cultures were taken of 
every new case that came into the office, but none yielded any 
growth. Beginning with the middle of April, every culture 
made has continued to grow. The first cases which I treated 
for Trichomonas vaginalis vaginitis occurred during the winter 
months. With a relatively simple treatment, over a few weeks’ 
time, I was able to cure most of this first group of women, and 
some of them have remained cured for periods of more than 
two years. During the winter months, the trichomonas infec- 
tion can be cured more easily than at other times. 


Dr. J. C. LirzenserG, Minneapolis: This subject has 
become more important with increasing knowledge. The hang- 
ing drop method of identification is valuable when the ordinary 
smear fails. If the experience of the authors has been anything 
like mine, they have been impressed with the spectacular cures 
of some of the cases. 


\ 

6 

31 


MENINGOCOCCEMIA WITH 
ENDOCARDITIS * 


ARTHUR M. MASTER, M.D. 
NEW YORK 


Meningococcemiad is a disease caused by the meningo- 
coccus. The duration is from a few weeks to many 
months. The onset commonly occurs with an infection 
of the upper respiratory tract; the fever is moderately 
high and remittent at first; a maculopapular eruption is 
present over the body; transient joint pains without 
local signs may be the chief complaint ; and although it 
is a septic embolic process, the patient's condition 
is good and the prognosis favorable. The meningitis is 
absent. The picture is so characteristic that it is 
believed that the diagnosis may be suspected when the 
patient is first seen. A positive blood culture for the 
meningococcus makes the diagnosis certain. 

For days there may be a regular afternoon rise in 
temperature to 105 F., or this may occur every second 
or third day. With the fever, real chills or chilliness 
and headache may be present. 
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appearing in the literature is increasing,’ the disease 
is still relatively rare. Second, the diagnosis may now 
be suspected clinically. In October, 1929, there were 
three patients with this disease in the Mount Sinai 
Hospital, New York, and the last case was diagnosed 
correctly on the day of admission. The experience 
gained from the study of the first two made this 
possible. The final reason for publishing the three 
cases is to show that the endocardium plays an impor- 
tant role. Although the literature supplies ample evi- 
dence that the meningococcus is a cause of endocarditis,” 
and that endocarditis is common in meningococcemia 
and even indicates that the endocardium may be the 
source of infection in a great many cases, very little 
significance has been attached to these facts. In 1903, 
Warfield and Walker * reported the first case of menin- 
gococcus septicemia without meningitis in a Negro, 
aged 32. ‘This is also the first case recorded in which 
the meningococcus was demonstrated to be the cause 
of a malignant endocarditis. At autopsy, an acute 
ulcerative endocarditis was present on the mitral and 
aortic leaflets engratted on a chronic endocarditis. Cul- 
tures from the latter produced a fine growth of the 
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Temperature and pulse in case 2. 


While the eruption is usually maculopapular, it may 
be petechial, purpuric or hemorrhagic. The lesion is 
usually from 1 to 2 cm. in diameter, is rose-colored, 
fades on pressure, recurs in crops and disappears in 
a few days. It is usually not tender, and it is com- 
monly present over the limbs and the face. The picture 
may be that of a typical erythema~ multiforme or 
erythema nodosum. 

The paradox of an apparently severe sepsis with a 
good general condition of the patient must be empha- 
sized. The spleen may be enlarged and this with the 
fever and eruption may be the only physical signs pres- 
ent in the disease. 

The diseases with which meningococcemia may be 
confused are those which present the clinical picture 
of general sepsis or embolic phenomena, such as rheu- 
matic fever, influenza, malaria in all its forms, subacute 
bacterial endocarditis, typhoid, erythema nodosum, ery- 
thema multiforme, miliary tuberculosis, gonorrheal 
sepsis and malta fever. 

The cases are described for three reasons. 
although the number of cases of 


First, 
meningococcemia 


* From the Medical Division of the Mount Sinai Hospital, . ‘Service 
of Dr. Leo Kes 


meningococcus. To mark further the similarity to sub- 
acute bacterial endocarditis, anemic infarcts of the 
spleen and kidneys, and chronic diffuse and_ intra- 
glomerular nephritis was present. Cecil and Soper * 
in 1911 and Drought and Kennedy ® in 1919 reported 
similar cases of meningococcus endocarditis, confirmed 
by pathologic examination, in patients who had once 
had acute rheumatic fever. W. W. Mackarell ® 
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described two patients in whom the mitral valves were 
affected and from which meningococci were grown. In 
the second patient, a man, aged 53, no murmurs had 
been heard and yet at the postmortem examination the 
mitral valve vegetations were so large that they almost 
occluded the orifice. Graves, Dulaney and Michelson * 
in 1923 reviewed thirteen cases of meningococcemia in 
the American literature ; three ended fatally and in two 
of the latter endocarditis was held responsible for death. 
The high mortality rate of the endocarditis cases was 
emphasized and yet in our three cases, all with endo- 
carditis, there was no death. Stote * in 1929 considered 
the endocarditis cases important enough to classify them 
as one of the three types of meningococcemia. 


REPORT OF CASES 

Case 1—A_ Russian Jew, aged 30, a raincoat operator, 
admitted to the Mount Sinai Hospital, Oct. 31, 1929, in the 
service of Dr. Leo Kessel, and discharged Dec. 29, 1929, with 
a diagnosis of chronic meningococcemia and meningococcic endo- 
carditis, had had a mild attack of “grip”; i. e., sore throat, 
malaise and cough, two months before admission. Three weeks 
prior to admission, he developed frontal headache, malaise and 
fever (from 101 to 104 F.), with chilly sensations. A week 


MENINGOCOCCEMIA—MASTER 


165 


melitensis was discovered in the blood, urine or stool. Although 
the patient remained fairly comfortable, the fever continued 
tor weeks, as shown in the accompanying chart. The pulse 
rate was low in relation to the temperature. The blood pres- 
sure was 120 systolic and 78 diastolic. Crops of new, tender, 
maculopapular eruptions appeared again and again, particularly 
associated with rises of temperature, and would fade in two 
or three days, leaving no blemish behind. 

The systolic murmur at the apex persisted whether fever 
was present or not. A short, diastolic murmur was heard to 
the left of the sternum in the third intercostal space. A roent- 
genogram depicted a mitralized heart; the electrocardiogram 
showed an increased auriculoventricular conduction time; i. e., 
P-R slowly increased to 0.24, then back to normal of 0.20 
second. The urine showed an occasional white blood cell and 
red blood cell, but the blood culture never revealed the presence 
of Streptococcus viridans. A few petechiae were seen on the 
soit palate for a day or two. 

The fourth blood culture was positive for the meningococcus 
and almost simultaneously a biopsy of a skin lesion was 
reported to contain gram-negative extracellular and _ intra- 
cellular cocci. Two days later, October 25, antimeningococcus 
serum was begun, the patient receiving daily about 40 ce. 
intravenously. A severe serum reaction occurred in the form 
of an urticarial rash and a generalized adenopathy. Simulta- 
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Temperature and pulse in case 2. 


later a rash appeared over the body, and mild pains in the knee 
and ankle joints occurred. The past history was entirely 
negative except for influenza ten years previously. 

The patient looked acutely ill. He was well nourished and 
fairly well developed; he complained only of pains in the knees 
and ankles. A diffuse eruption was present over the face, chest, 
abdomen, hands and feet. It consisted of fairly large maculo- 
papular blotches, with definite edges, and varying in size 
from 1 to 2 cm. in diameter. The color was bright red to dull 
purple. Some of the lesions contained a central hemorrhagic 
gone. The lesions were not unlike erythema multiforme and 
some resembled the eruption of erythema nodosum. The throat 


was congested. 


with sounds of good quality. 


The heart beat was regular and slightly rapid, 
A soft prolonged systolic murmur 


was heard over the mitral and apex regions. 


The spleen was 


just palpable. The joints were normal in appearance. No 
meningeal signs were present. The diagnosis on admission was 
rheumatic heart disease or chronic sepsis due to meningococcus. 

The blood count was hemoglobin 80 per cent, leukocytes 
17,200, polymorphonuclears 89 per cent, lymphocytes 7 per cent 
and mononuclears 4 per cent. The temperature would rise to 
103 or 104 F. in the afternoon and fall to 99 in the morning. 
The first blood culture was sterile; no evidence of malarial 
parasites was found; the Widal test was negative; no Brucella 


es, W. 


5 av R.; Dulaney, A. D., and Michelson, I. D.: Chronic 
Meningococcemia, J. A. 


M. A. 92: 1923 (June 8) 1929, 


neously with the recession of this reaction, the patient's tem- 
perature dropped, his blood count became normal, his spleen 
receded, the diastolic murmur disappeared, and the mitral 
systolic murmur grew shorter and less intense. It was assumed 
that the endocarditis was clearing up. By the time of his 
discharge the patient had practically recovered a 15 pound 
(7 Kg.) loss of weight. On subsequent follow-up examination, 
no active endocarditis was present; in fact, only a slight short 
systolic murmur was present at the apex. The teleroentgeno- 
gram showed a persistence of the heart mitralization. 


In this case it would appear that a reinfection of the 
mitral and aortic valve occurred, which cleared up. 
Whether or not this was a meningococcus endocarditis 
engrafted on an old rheumatic lesion cannot be proved. 


Case 2.—A boy, aged 11 years, admitted to the hospital, 
Aug. 31, 1929, in the service of Dr. Béla Schick, and discharged, 
October 18, had had chilly sensations, fever and perspiration for 
four weeks. A rash had appeared two weeks before admission. 
The family physician had prescribed quinine without any suc- 
cess. The boy was well nourished and well developed, com- 
foriable, cooperative, alert, somewhat pale, but with good 
appetite. A small hemorrhagic area was present over the left 
lateral bulbar conjunctiva and over the second toe of the 
leit foot. The toe was tender. The heart was enlarged, the left 
border being 2 cm. outside the midclavicular line. At the apex, 
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a soft systolic murmur was heard transmitted to the axilla. 
The spleen was palpable. A maculopapular eruption was located 
over the face, back, chest, abdomen and extremities, having 
the appearance of rose spots and fading on pressure. Many 
of the lesions were purpuric. Tender isolated nodules were 
present on the plantar surface and medial side of the right foot. 

The blood count showed 28,000 leukocytes and 91 per cent 
polymorphonuclears. The search for organisms of typhoid, 
malaria and subacute bacterial endocarditis was without result. 
September 7, a culture taken from the blood yielded meningo- 
cocci. It was the consensus that the heart valves were the 
important source of infection. 

The course was much the same as in case 1; 1. e., fresh skin 
lesions and fresh conjunctival petechiae. September 13, 20 cc. 
of antimeningoccus serum was injected intravenously and daily 
doses of about 40 to 60 cc. given thereafter for about a week. 
The temperature almost immediately declined from 104.5 F. 
to normal. The urine had shown albumin, granular and hyaline 
casts, and some red blood cells. The patient never gave any 
evidence of meningeal involvement. 

When the patient returned to the follow-up clinic one and 
four months later, respectively, only a short systolic murmur 
was heard over the mitral region. In other words, there was 
no longer any clinical evidence of valvular disease. Only a 
faint trace of albumin and an occasional red blood cell were 
found in the urine. 

Case 3.—A Hungarian woman, aged 48, admitted to the 
hospital, Sept. 7, 1929, in the service of Dr. B. S. Oppenheimer, 
and discharged October 24, had had pneumonia as a child and 
eight months previous to admission had complained of “rheu- 
matic” pains in the shoulder, arms, forearms and hands. She 
had never been pregnant. For two and one-half weeks she 
had had headache and fever, profuse sweats, chilly sensations, 
swelling of the ankles and red painful nodules, which appeared 
in succession on her forearms, legs and trunk. The patient was 
acutely ill with a temperature of 104.2 F. and a pulse of 90. 
An erythematous eruption with a diameter of from 1 to 10 
mm. was diffused over the trunk, extremities, neck, palm and 
soles. The pupils were irregular. A systolic murmur was heard 
over the pulmonic area and a rough systolic murmur was heard 
over the apex, transmitted to the left. The provisional diag- 
noses were sepsis and drug eruption. A leukocytosis of 17,000 
with 76 per cent polymorphonuclears was present. The blood 
pressure was 140 systolic and 90 diastolic. The Wassermann 
test was negative. 

September 19, the blood culture was positive for meningo- 
cocci. Antimeningococcus serum was injected intravenously 
but, because of an early serum reaction, subsequent treatment 
was given intramuscularly. The temperature ranged from 
98 to 104.8 F. in the final week, with a relatively slow pulse of 
irom 58 to 88 per minute. The fever seemed to be breaking 
before the serum was given. The hemoglobin on admission was 
83 per cent, which fell quickly to 48 per cent, and the weight 
decreased from 164 pounds to 143 pounds (from 74 to 65 Kg.). 
The clinical course was comparatively mild, but two transfusions 
were given because of the anemia. Only one electrocardiogram 
was taken, and this showed no abnormality. The roentgenogram 
depicted a mitralized heart. 


COMMENT 

During the illness, an active endocarditis was prob- 
ably present in all three cases. It is possible that the 
heart may have been an important focus of infection 
and that the emboli may have been thrust off from the 
valves. In these patients, however, there appeared to be 
a complete recovery. 

The similarity of meningococcemia to subacute bac- 
terial endocarditis is very striking. The embolic phe- 
nomena to the skin, kidneys and spleen, the fungating 
valvular endocarditis often engrafted on an old rheu- 
matic endocarditis, the septic course, the joint pains 
without local inflammation and the positive blood cul- 
ture are features common to the two. The occurrence 
of endocarditis in cases of meningococcemia is addi- 
tional proof that the meningococcus may locate on the 
endocardium, which in turn may serve as a focus from 
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which the organism is discharged into the blood. A 
good many writers on the subject have remarked on 
the rarity of endocarditis as a complication, but the 
cardiac involvement may often be overlooked during 
the clinical course. That an endocarditis may be 
present without any clinical evidence has been illus- 
trated by the case cited from the literature in which 
at autopsy a massive fungating mitral endocarditis was 
discovered.® 

In view of the fact that some authors have reported 
cure in patients who have exhibited evidences of endo- 
carditis in the course of their meningococcemia and 
because the three patients that were described made an 
excellent recovery, it is felt that a more hopeful prog- 
nosis can be entertained in such patients than the 
literature would suggest. The spontaneous healing of 
mural meningococcic endocarditis is more than a pos- 
sibility. 

Although it is difficult to evaluate the importance of 
antimeningococcic serum treatment from the evidence 
at hand, it would appear that this form of therapy may 
have been the turning point toward recovery in a great 
many cases. However, Veillon, Martin and Roux * in 
France and Botzel® in Germany have successfully 
treated patients with intravenous injections of acrifla- 
vine hydrochloride in from 0.10 to 0.60 Gm. doses. 


SUMMARY 

Meningococcemia is a disease which is being recog- 
nized more and more frequently as the increasing litera- 
ture here and abroad indicates. Moreover, the definite 
clinical observations have been reaffirmed so often that 
the diagnosis may now be suspected on clinical grounds 
alone. 

The characteristic symptoms and signs of meningo- 
coccemia are described and the differential diagnosis 
is discussed. Physical signs are apt to be few. A 
slow pulse rate relative to the temperature was present 
in two of the three cases. 

Some authors feel that antimeningococcic serum 
treatment has caused the recovery of their patients. In 
the three cases described here it is difficult to evaluate 
the importance of this treatment. 

Clinically, and by the aid of the teleroentgenogram 
and the electrocardiogram, signs of endocarditis were 
believed to be present in each of the three cases. In 
addition, the literature supplies numerous cases of just 
this type. It appears that the meningococcus can involve 
the endocardium, myocardium or pericardium. It is 
believed, therefore, that in meningococcemia the valves 
may be the source of reinfection of the blood stream. 

The similarity of meningococcic endocarditis to sub- 
acute bacterial endocarditis 1s remarked. 

Recovery is not unusual in meningococcemia with 
endocarditis. There is a disappearance of clinical evi- 
dence of a bacterial endocarditis. Spontaneous healing” 
may have occurred. It is felt that, if careful observa- 
tions are made with the view of establishing the pres- 
ence of an endocarditis, a surprisingly large number 
will be found. Where an endocarditis has been 
described in the literature, the author has _ usually 
emphasized a bad prognosis. In the three cases reported 
here, nevertheless, recovery took place. 

124 East Sixty-First Street. 


Ld Be ree R. M., and Roux, Etienne; Un nouveau cas de septicémie 
a ningocoques a type pseudo- guéri par la chimiothérapie 
seridinique Bull. et mém. soc. m hép. de Paste 53: 1343 (Dec, 2) 
9. Botzel, Anna: Behandlung der Lenta-Form der Meningokokken- 
sepsis mit intravenésen Trypaflavininjektionen, Med. Klin. 26: 127 
(Jan. 24) 1930. 


V 96 
193 


Votume 96 
NuMBER 3 


A STUDY OF HUMAN AMEBIASIS” BY 
MEANS OF THE MOTION PICTURE * 
JOUN V. BARROW, M.D. 

WITEL THE COLLABORATION OF 


STACY WOODARD 


LOS) ANGELES 


For years I have longed to have the medical profes- 
sion observe the human intestinal protozoa as_ plainly 
as | have seen them. The application of the moving 
lilm to microscopy has made this desire a reality. The 
transfer of the life activity of these minute animals 
from the high power microscope to the higher mag- 
nification of the screen is an art worthy of a genius 
such as my. collaborator Mr. Stacy Woodard has 
proved himself. It is of interest to observe that the 
magnification thus achieved ranges from 10,000. to 
100,000 diameters, and even more. These enlargements 
retain detail faithfully. The activity and life sur- 
roundings of these parasites can thus be studied 
leisurely and accurately. On account of the immensity 


Fig. 1.—Ameba dysenteriae, showing hyaline pseudopodia and globules 
of eanoataiein in cytoplasm. No nucleus is discernible. It was obtained 
from the débris of a liver abscess. 


of the subject this film is limited to those protozoa of 
major importance to medicine today; viz.. Endameba 
dysenteriae (histolytica) and colt, second film 
depicting the life of other human intestinal parasites 1s 
in the making. 

This film study reveals clearly and convincingly the 
cytology and pathology of these organisms, but certain 
general items important to public health must be pic- 
tured by words. Their normal habitat 1s the human 
colon. Manifestly they are transferred from one colon 
to another by the contamination of food and drink. 
While they thrive profusely in persons in the tropics 
they can fie, thrive and infest new hosts wherever the 
human colon exists. The presence of either type of 
ameba in a person is a condemnation of the food or 
water supply of that individual at some time or other, 
just as the colon bacillus signifies contaminated water. 
With transportation, commerce and social congress as 
they exist today, these parasites must be considered as 
world-wide inhabitants. Their ready recognition by all 
pathologists is, therefore, highly essential. 


* Read before the Section on Pathology 
First Annual Session of the American 
June 26, 1930. 


and Physiology at the EFighty- 
Medical Association, Detroit, 
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The clinical manifestations of these organisms cannot 
he discussed here. dysenteriac has several dis- 
tinguishing characteristics, both in the living and in the 
stained specimens. Quick, propulsive, hyaline pseudo- 
podia extruded from a refined cytoplasm characterize it. 
Its lytic quality is shown by its own power of digestion. 
It can break red blood cells and coalesce their hemoglobin 


Fig. 2.—Ameba dysenteriae with ingested starch granules, 


into globules in a few moments. When in need of 
serum as a food it gives off a lytic substance which acts 
powerfully on tissue cells in its neighborhood, and 
possibly throughout the entire body. Probably its own 
lvtic substance is aided by released bodies from destroyed 
tissue cells of its host. The circulation of such a sub- 


Fig. 3.—-Rounded trophozoite, showing typical nuclear rim with central 
karyosome. 


stance would explain many of the clinical manifestations 
in amebiasis and there ts a probable relation to some of 
the phenomena now being observed in cancer. The 
food supply of these organisms seems to be chiefly 
protein and carbohydrate. Many ulcerated intestines 
are laden with fat and the stools show an abundance of 
fatty acid crystals. 
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The ameba, voraciously consuming starch granules, 
proves itself a “globe trotter” with irrepressible ambi- 
tions. Its genealogical record was first recognized from 
the colon of a British tropical subject whom it accom. 
panied in the cystic stage to London, where a great 
worker hermetically sealed its cysts and in turn sent 
them to Palo Alto, Calif. From there, in active culture, 
it went to San Francisco, where I obtained a sealed 
culture which I brought to Los Angeles for reproduc- 
tion on the screen. In its travels of tens of thousands 


Fig. 4.—Nuclear chromatin 


unevenly and irregularly distributed. 
Karyosome atypically large. 


Taken from the ulcer of the colon. 


of miles this organism has thus known the heat of the 
far-famed tropics, the vicissitudes of wind and wave, 
the hustle and bustle of great cities, the stretch of plains, 
the solitude of deserts, the grandeur of mountains, to 
appear on the screen as the first protozoon to star in 
Hollywood. 

The nucleus is not always discernible in either tropho- 
zoite or cyst. Fixing and staining enable the micro- 
scopic differentiation to be made. The nuclear rim 
is typically of fine granules and the karyosome is a 
small granule centrally placed. Fine chromatin spokes 
radiate from the 
center to the nu- 
clear rim. But the 
rim may be atypi- 
cally heavy and 
crescent-like, and 
the karyosome 
large and eccentric. 
Variations only 
prove the rule. The 
aberrant forms still 
possess a_ fineness 
of cytoplasm that 
marks this ameba 
as the master of 
its race. The cysts are most diagnostic. They have 
from one to four characteristic nuclei. There may be a 
cloud of glycogen in the cytoplasm. About 50 per cent 
of the cysts have characteristic chromotoidal bodies in 
the form of stout rods, often cigar shaped, with 
rounded ends. The chromotoidals of E. coli are fine, 
splinter-like crystals. 

E. coli should not often be confused with E. dysen- 
teriae. It is larger, has coarser granules and is slug- 
gishly motile. Its pseudopodia are not hyaline extrusions 


} 
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Fig. —Amebic cyst with one nucleus 
and irregular blunt chromotoidals. 
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so much as they are polarized outpourings of the entire 
granular cytoplasm. These granular pseudopodia have 
a rolling motion rather than an expulsive one. Both 
amebas are polarized. They seem to have that rare 


Fig. 6.—Two nuclei with typical chromotoidals. 


Inologic instinct of knowing where they 
i. coli is considered nonpathogenic. Its 
certainly always an index to probable E. dysenteriae 
infestation. The cysts of £. coli are large and granular 
and have typically eight nuclei with eccentrically placed 
karyosomes. The nuclei of the cysts are in different 
planes and atypically may be present in numbers from 
one to sixteen. 

Large endothelial cells—macrophages—in stools and 
tissues may resemble amebas in size and inclusions, but 
their nuclei and cytoplasms are different. 


are going. 
presence is 


Fig. 7.—Active Endameba coli, 


Motile white blood cells in pus, in exudates and in the 
hlood stream may resemble amebas. Application of the 
foregoing criteria will differentiate them. The actively 
motile leukocytes shown in the film were found in a 
postfilarial infection. The cells showed their greatest 
motility about two hours after the withdrawal of the 
blood. They remained motile for more than twenty- 
four hours. Fixing and staining prevent mistakes, gen- 
erally. 
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The most common seat of infestation by £. dysenteriae 
is the colon, where crater-like ulcers with undermined 
edges are formed. As the organism invades the tissues 
there is naturally considerable destruction of the blood 
vessels. Both the lytic powers of the organism and the 
thrombosis of the capillaries add to the necrosis of the 
tissues. In the amebic infested areas, leukocytes are 
usually absent. There is also an absence of bacteria 
such as accompany other foci of infection. There are 
no eosinophils present in these infested areas. This 


Fig. 8.—Cyst of Endameba coli showing four nuclei. 
are outside the focal plane, 


The other four 
statement is contrary to the general conception that 
amebiasis produces both leukocytosis and eosinophilia. 
These pictures faithfully trace the tissues from the 
edge of the mucous membrane to the ulcer through the 
serous coat of the 
intestine. Necrosis 
and lysis are pres- 
ent wherever this 
organism is invad- 
ing, but there is 
no reaction tending 
to stimulate a leu- 
kocytosis. The abil- 
ity of the ameba 
to invade blood 
vessels in the colon 
increases the in- 
cidence of these 
infections in the 
liver, and the rela- 
tionship to the lym- 
phatie stream gives 
the possibility of 
occasional blood- 
borne organisms. 
The reaction of the 
tissues against the 
organism probably 
accounts for there 
not being more infection through the blood stream. In 
cultures, a slight change in reaction will either prevent 
the growth of a colony or destroy it. The tendency of 
the organism is to shut itself out from the blood supply 
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Fig. 9.—Macrophage. 
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and this probably protects the host even more than it 
protects the ameba. 


I cannot close this paper without some reference to 
my belief that the lytic substance of the ameba, and 


Fig. 10.—Endothelial cell. 


probably protozoa generally, has a distinct effect on the 
tissues throughout the body. It certainly produces a 
vrave asthenic condition in the patient and leads to 
severe deficiency in every way. The leukopenia, the 
asthenia, the endocrine imbalance, the association with 


Fig. 11.—Cross-section of a small amebic ulcer, showing the undermined 
odaek formed by the lytic and necrotic power of the ameba. 


arthritis, iritis, neuritis and many other chronic diseases 
is more than coincidental. .\t the present time much is 
being done in the culture of these organisms. Every fact 
added to the sum total ef knowledge makes it easier to 
combat both the disease and its expansion. 

In an unpublished report, Prof. Charles .\. Kofoid 
stated the distinctive influence of radium and x-rays on 
cultures to which some electrolyte, such as mercury or 
arsenic, had been added. Acting on this suggestion, 
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working with Dr. J. H. Mallery, I have treated a 
number of cases in the following way: The patient is 
given about four days of active treatment on arsenic. 
Following this treatment the abdomen is exposed to 
the direct galvanic current for about eight minutes, and 
then the current is reversed. The improvement in the 
patient's condition and the disappearance of the organ- 
isms suggests that this method of treatment will prove 
highly effective. A subsequent report will cover this 
completely. 


Fig. 12.—Section from an amebic ulcer, mesial to first muscle coat. 
Note absence of leukocytes. 


The teaching of all protozoan life can be aided more 
through the motion picture film than through the old 
laborious method of excessive and inaccurate drawings. 
} commend this method, further, for the demonstration 
study of microscopic slides and the gross pathologic 
specimens. 

1930 Wilshire Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. J. A. McInrosu, Memphis, Tenn.: I have had some 
clinical and laboratory experience with protozoa of the intestinal 
tract by the study of fresh appendixes surgically removed and 
by examining fresh feces. Many appendixes contained forms 
of various protozoa, such as Endameba histolytica, Endameba 
coli, Endomilax nana, lodameba and several forms of flagellates. 
In addition, Oxryuris vermicularis was encountered in more than 
10 per cent of the surgically removed appendixes. The associa- 
tion of the various types of so-called harmless protozoa to 
vitamin B deficiency is striking in some patients. Many 
protozoa carriers have clinical evidence of vitamin B deficiency 
and some have even claimed, and notably among these is Dr. 
j. L. Jelks of Memphis, that the flagellate was responsible for 
pellagra. Proof that pellagra is a deficiency disease is so well 
established experimentally that many people are loath to enter- 
tain the idea that there is an association. My experience favors 
the idea that the harmless and harmful protozoa induce symp- 
toms of vitamin B deficiency. Experimentally I have tried to 
prove the association. The protozoa of the small intestine have 
opportunity of mixing with the ingested food before the host 
can utilize and absorb the vitamin B of the diet and in theory 
induce avitaminosis B if the patient's diet was close to the non- 
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supporting level. With this in mind, I made extracts of various 
substances, such as corn meal, wheat germ and brewers’ yeast, 
and other vitamin B substances and extracted aqueous material 
that readily supported and sustained growth of protozoa. My 
ability to grow these parasites was greatly enhanced with these 
extracts. One form grew so readily in such body fluids as 
urine, bile, blood serum, spinal fluid and saliva that I thought 
the organism could be utilized as a biologic test to determine 
the elimination of vitamin B in the human urine. I have detected 
difference in growth promoting and sustaining power of urine 
from individuals with a B avitaminosis and the normal urine. 
The harmless intestinal protozoa may tentatively be regarded 
as vitamin B robbers of the human host. 

Dr. F. J. LeBianc, Elgin, Ill.: I have tackled that problem 
in a little different way following especially some work done 
in the University of Pennsylvania on the ultramicroscopic pic- 
tures of the blood in health and in disease. Dr. Dorsum of that 
university wrote an article in a symposium on colloidal chem- 
istry some three years ago showing that according to the pu 
of the blood in several diseases, whether of low or high pu, the 
blood assumes certain configurations. I agree with Dr. Barrow 
that it costs money to get those pictures because tomorrow I 
am going to show the ultramicroscopic activities of the cells 
and serum, and we will be delighted to show you the ameboid 
movement of the white cells with the internal micellae in the 
white cells themselves. It is quite a novelty. I showed the 
pictures last year in Detroit before the interstate convention to 
a few members and to Dr. George W. Crile when he was in 
Chicago attending the convention of the American College of 
Surgeons. I thought I was the first to do this and probably 
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Fig. 13.—Section from the same ulcer beyond su muscle coat. Note 
the absence of leukocytes and the presence of lysi 
Dr. Barrow was doing the same thing along similar lines. The 


pictures I will show tomorrow are along similar but somewhat 
different lines. They do not cover the study of the amebas 
which | am sure Dr. Barrow was first to show. I am trying 
to show that normal blood has a certain configuration the same 
as a beautiful sky in fine weather. If there are clouds and con- 
densations, the blood, similarly to the macrocosm, will show the 
hydrated, condensed particles; bloods before, during and after 
treatment will also be shown. Last week I saw the blood of a 
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late case of melanotic sarcoma; in the last three years I have 
examined many bloods from carcinoma, but blood from a 
sarcoma is the more vicious on account of the globulin rings 
formed in the serum. I am sure that the pictures will corrobo- 
rate Dr. Barrow’s paper and add to the great delight of this 
new way of teaching. I hope these two endeavors of showing 
our moving pictures will start something and be a great help in 
teaching a lot of the problems that are left many times to the 
laboratory man alone. 


Fig. 14.—Note the blood vessel with both ameba and aw within 
its lumen and also the presence of the ameba near the ves 


Dr. A. H. Sanxrorp, Rochester, Minn.: I want to second 
Dr. Barrow’s statement that amebiasis is not confined to the 
tropics. For a number of years we have been interested in 
protozoan infections at the Mayo Clinic and have reported many 
times on the subject. I am confident that amebiasis is a univer- 
sal infection. We have had typical amebiasis infections in 
Minnesota in persons who have never been out of the state. 

Dr. J. J. Moore, Chicago: I have to agree with Dr. Sanford 
and Dr. Barrow that amebiasis has certainly become universal. 
Dr. Williamson published a paper in Tue JouRNAL, Feb. 106, 
1929, in which he stated that in one hotel in Chicago ten or 
more of the patrons were infested. The longer one stayed at 
the hotel the better chance one had of becoming infested. Dur- 
ing the past year I found in Chicago Ameba histolytica in two 
physicians, two nurses, one librarian in the hospital and a 


Fig. 15.—Section showing pyknotic eppennes of surrounding nuclei. 
Note” chromotoidal appearance of inclusion substance in the large 
trophozoite. 


physical therapeutist—all connected with hospitals—and I don’t 
know how many laymen, so it can be seen how widespread it is. 
Many of these individuals were sick for months, and some even 
longer, before the organisms were found or before they were 
examined for amebas. During the year we did two autopsies 
on two individuals in which a diagnosis of amebic dysenteria 
was not made until the autopsies. In one, the large colon was 
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so ulcerated that one could hardly put a pin on it, let alone a 
dime, as Dr. Barrow mentioned. Another individual had an 
abscess of the lungs and pleura and microscopic slides were made 
of the amebas in the heart muscle. I don't know whether there 
are many cases or not. Both of those were undiagnosed and 
would have been if the autopsies had not been made. So I am 
becoming more and more convinced that these cases of amebiasis 
are universal, especially here in the North, and many of the 
chronic cases are being missed. When acute cases occur the 
physicians will see them because patients acutely ill will be 
driven to go to some one for care. Even acute cases are treated 
for long periods without being diagnosed. So-called chronic 
cases that may persist for years without being diagnosed, I 
think, are frequent. I don’t know how these individuals who 
are infested in the handling of food are to be cared for. They 
become more and more of a problem. In fact, one hates to eat 
unless he prepares his own food, feeling and thinking of the 
numerous things he may get. One simply has to shut one’s eyes 
and go ahead and take a chance of being one of those victims. 
I am much concerned about it. I am glad to hear that there are 
some new methods of treatment. 

Dr. Jonn V. Barrow, Los Angeles: I did not mention the 
treatment that Dr. Bass spoke of because I had not made this 
a paper for treatment. Chiniofon is a remedy known under 
various proprietary names for over forty years. My greatest 
difficulty has been that with the iodine present in chiniofon 


Fig. 16.—Gross liver abscess mistaken for carcinoma. 


there is too much dysentery for the average patient. In my 
hands it certainly has produced more dysentery than the ameba, 
but in many cases it has been effective. Another phase of the 
treatment, as well as the diagnosis, consists in the recognition 
of avitaminosis present in these cases. I start every case with 
all the possible supply of vitamins that I can get for the patients. 
They are low in spirits, basic metabolic rate, leukocytes, and 
are down and out. The response to reasonable treatment in 
these cases is gratifying to any clinician who wishes to examine 
his cases completely. 


The Mystics and the Rationalists.—\W illiam James was 
nearer the truth in his recognition of two enduring classes of 
humanity, the mystics and the rationalists. For the mystics, as 
James says, two and two make, not four but some other number ; 
and they hold the rationalist, who is sure he adds correctly, in 
a detestation which is amply returned. Not a few of them 
would come away from the sight of a consolidated lung at 
autopsy, still believing it to be the product of evil thoughts. 
The militant mystic, a conscientious objector to established fact, 
will always strive against rational medicine —Rous, F. P.: The 
Modern Dance of Death, London, Cambridge University Press, 
1929, 
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TRAUMATIC PNEUMOCEPHALUS 


S. W. MILLER, M.D. 
R. N. KLEMMER, M.D. 
AND 
P. O. SNOKE, M.D. 
LANCASTER, PA, 


The tremendous increase in cranial injuries since the 
advent of the more rapid means of transportation, such 
as the automobile and airplane, has served to demon- 
strate the inadequacy of our knowledge of the nature, 
extent and treatment of certain of these injuries. 


Fig. 1.—Left lateral view of skull, Sept. 29, 1928. 


We are reporting the following case because of the 
creat damage sustained by the cerebrum with at least 
temporary infection, the associated introduction of air 
into the ventricles, operation and complete recovery. 


Left 3 Right 
Fig. 2.—-Anteroposterior view of skull, Sept. 29, 1928. 


REPORT OF CASE 
W. F., a white man, aged 20, was admitted to the Lancaster 
General Hospital, Sept. 29, 1928, following an automobile 
accident. There was profuse nasal bleeding; both eyes were 
ecchymotic and numerous lacerations covered his face and 
hands. He was unconscious and very restless, Roenteeno- 
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grams showed multiple fractures of the frontal bones with 
lines of fracture extending into both frontal sinuses and both 
orbital plates (figs. 1 and 2). 

One week elapsed before he regained consciousness. A 
lumbar puncture at this time showed nothing abnormal except 
a few red blood cells. On the thirty-second day of his con- 
valescence, he complained of severe headache and a_ watery 
rhinorrhea, which occurred only transiently when he sat up. 
He was afebrile and was discharged as cured, November 5, 
the rhinorrhea having ceased. 

Fourteen days after his discharge, fifty-one days after the 
accident, he was readmitted, complaining of severe headache, 
fever, and recurrence of the watery rhinorrhea in increasing 
amounts. Clinically there was photophobia, a rigid neck and 
ptosis of the left eyelid. The Kernig and Babinski signs were 
negative. Sneezing was an occasional symptom. The patient 
admitted vigorous blowing of the nose. Rhinorrhea’ was 
noticeable while the patient was lving on either side but was 
more decided on raising the head. The discharge was only 
from the left nostril. On turning the head the patient 
described a sensation similar to “water gurgling in a bottle.” 
At no time during the course of the disease were there any 
convulsions. His temperature rose from 100.2 in the morn- 
ing to 103 F. in the afternoon. A blood count revealed 17,100 
white blood cells. Two lumbar punctures were performed on 
the day of his readmission, less than twelve hours apart. The 


Fig. 3.—Left lateral view of skull, Nov. 19, 1928. (This is the same 
side that is shown in figure 1, which was reversed in printing.) 


first showed 8,200 cells per cubic millimeter; the second 
showed 20,700 cells. A differential smear showed the cells to 
be entirely of the polymorphonuclear variety. A fourteen hour 
culture of the cerebrospinal tluid showed a growth of strep- 
tococct. On each of the three following days, 20 cc. of 
antistreptococcic serum was given intravenously. His fever 
subsided and the cerebrospinal fluid cell count fell to 650. 

November 19, roentgenograms were made in the Law frontal 
sinus position. At least 50 cc. of cerebrospinal fluid poured 
from the left nostril during this procedure. The patient was 
rational and cooperative but complained of severe headache. 
Films showed subdural air in the right frontal region and 
complete delineation of the left lateral ventricle and the third 
ventricle (figs. 3 and 4). 

In view of the fact that operation was considered imperative 
and since his meningitis was improving, he was transferred 
to Dr. Dandy’s service at the Johns Hopkins Hospital. 

At operation, November 24, using a transfrontal approach 
and elevating the fragments, Dr. Dandy reported that air was 
seen to bubble through the roof of the orbit and a large bony 
fragment, a portion of the roof of the left orbit, was lifted 
out. About 3 cm. posterior to the supra-orbital ridge, there 
was a rent 2 by 1 cm. in the dura. Beneath the dura, the 
subarachnoid space had developed a well walled off channel 
extending upward into the brain substance and communicating 
with the left lateral ventricle at this point. 
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A piece of fascia from the thigh, 5 by 5 cm., was sutured 
into the dural defect. The loose fragment of bone was 
replaced and the incision closed. The patient made a com- 
plete recovery. 

On examination May 7, 1930, the patient reported that he 
had been continuing his occupation as silk weaver and was 
free from symptoms except for the loss of smell. The 
olfactory sense was present until the time of operation. There 
were no physical abnormalities except a slight left enophthalmos. 


Recoveries After Intraventricular Pneumatocele 


Cranial 
Cause of Air Sinus 
Case Reported by Condition Involved Recovery 
Mastoid Spontaneous 
Fracture Frontal Operation 
ee Fracture Frontal Spontaneous 


REVIEW OF LITERATURE 


In 1926, Dandy ' reported three cases of intracranial 
pneumatocele and, in reviewing the literature, found 
twenty-five other cases. Of these twenty-eight patients, 
eight definitely had air in the ventricles. In several other 
cases there was considerable doubt as to the location of 
the air. Our case is apparently the eleventh case 
reported in which air was proved to be in the ventricles 
and the seventh such case in which the patient has 
survived. The accompanying table showing recoveries 
after intraventricular pneumatocele has been compiled. 


MECHANICS OF THE INTRODUCTION OF INTRA- 
VENTRICULAR AIR 
Wodarez? and Duken* presupposed valve action 
permitting egress of fluid and ingress of air. Our 
patient had a dural defect so large that valve action 
was improbable and was not found at operation. 


Right 


Fig. 4.—Anteroposterior view, Nov. 19, 1928. 


Dandy! believes that an additional factor, such as 
sneezing, coughing, straining or even swallowing 1s 
necessary to force the air from a sinus through rents 
in the bone and dura into the brain proper. 


1. Dandy, W. E.: Pneumocephalus, Arch. Surg. 12: 949-982 (May) 
1926. 
Wodarez, A.: Zur Kosnistik der intercranieller Pneumotzele, 
Mainchen. med. Wehnschr. 62: 968, 1915 
3. Duken: Two Cases of Intracranial Pneumatocele Following Bullet 
Wounds, Munchen. med. Wehnschr. 62: 598, 15. 


In our case sneezing was a fairly prominent symptom 
and probably aided materially in the formation of the 
channel from the rent in the dura through the brain 
substance to the lateral ventricle. It would seem that 
the cerebrospinal fluid drained through the fistula in 
much the same manner that water drains from a narrow 
mouthed bottle when it is inverted. 


SYMPTOMS 

Sneezing followed by rhinorrhea is almost pathog- 
nomonic of pneumocephalus. These symptoms, how- 
ever, may be absent in the condition. They may be 
combined with any of the more commonly accepted 
indications of cerebral injury, such as headache or 
stupor. 

The important instructive features of the case are 
four: 

(a) Increasing headache, in a patient with fracture 
of the skull, should call for roentgenographic re-exami- 
nation. 

(b) Patients with fracture of the skull involving a 
sinus should be instructed never to blow the nose. 

_ (¢) Cerebrospinal fistula usually demands operative 
liitervention. 


(d) The roentgenogram is diagnostic. 


GASTRIC SYPHILIS 
OBSERVATIONS BASED ON NINETY-THREE CASES * 


GEORGE B. EUSTERMAN, M.D. 
ROCHESTER, MINN. 


The traditional conception of late or tertiary lesions 
of acquired syphilis of the alimentary tract is confined 
almost entirely to those of the mouth, nasopharynx and 
rectum. Even less than a decade ago the late Clifford 
Allbutt,! in a contribution to the subject of visceral 
syphilis, made the following statement: “Of the intes- 
tines: the mouth and throat, the oesophagus, the 
stomach and the bowels seem generally, in the acquired 
disease, to escape till we reach that common seat—the 
rectum.” In the light of our present knowledge based 
on authentic pathologic and clinical investigations, we 
realize that the esophagus, stomach, small bowel, colon 
and rectum are only relatively immune, and with the 
possible exclusion of the esophagus, which seems rarely 
affected, it is still an unsettled question as to which 
organ of the gastro-intestinal tract is most frequently 
involved. Undoubtedly routinely made serologic and 
roentgenoscopic examination of patients with digestive 
disturbances has led to the eventual disclosure of gastric 
lesions of syphilitic origin and to a better knowledge of 
their incidence in the living subject, just as roentgenos- 
copy has led to more frequent preoperative disclosure 
of benign gastric and duodenal tumors, subdiaph rag- 
matic hernia, and gastrojejunal ulcers. Galloways * has 
stated that gastric syphilis is common in China. Aoyama ? 
is said to have stated that 4 per cent of gastric resec- 
tions done by him are necessitated by syphilis. The 
incidence in Russia seems to be high, judging from 


* From the Division of Medicine, the Mayo Clinic. 

* Read before the Section on Gastro- Enterology and Proctology at the 
Eighty-First Annual , Senston of the American Medical Association, 
Detroit, 26, 193( 

on Visceral Syphilis, Especially of the 
Central pid Sretees and Cardiovascular System, Brit. M. J. 2: 177- 
183 (Aug. 6) 1921 

2. Quoted by Boas, Kurt: Syphilogene Erkrankungen des Magens im 

Lichte ‘moderner Forschungsergebnisse, Zentralbl. f. Haut- u. Geschlechtskr. 
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the contributions of Hausmann * and Luria.‘ 
order of probable frequency, comes France, Austria, 
Germany and finally England. German and Austrian 
pathologists, since the time of Chiari® and Fraenkel," 
like Warthin’ in this country, have made valuable 


Then, in 


Rate 1.—Thickened and contracted stomach with multiple serpiginous 
ulcers. 


contributions to our knowledge of the histopathology 
of the disease. Monod* has cited all the important 
French contributions up to 1922. .\n increasing num- 
ber of reports of cases with histopathologic and, 
several instances, bacteriologic confirmation and con- 
vincing clinical diagnoses by competent observers attest 
to the relative frequency of an entity the rarity of 
which, in the past, has been as stubbornly maintained 
by most pathologists and by some clinicians and sur- 
geons as was the opinion concerning rarity of duodenal 
ulcer, a controversy of recent memory. 


SUMMARY OF DATA BASED ON 
CONTRIBUTIONS 
By virtue of roentgenologic studies by Carman," the 

results of adequate syphilitic treatment and observa- 

tion by Stokes,’’ and his associates, and four previous 
contributions of mine, the diagnostic aspects of gastric 
syphilis may be summarized as follows: The majority 


PREVIOUS 


Hausmann, Theodor: Neue Beitrige zur Magensyphilis, Ztschr. f. 


3. 
klin. Med. 98: 433-464, 1924. 


Luria, Roman: Syphilitische und oy 
(Grastolues), Arch. f. Verdauungskr., Sup 6: 1-1 192 
Chiari, H.: Ueber Magensyphilis, Bete. z. wissensch. 


Med. Virchow 2: 295-321, 1891 


a Lehre von der acquirirten Magen-Darm-Syphilis, 
1899 


. Physiol. 155: 507-531 
Warthin, A. S.: The New Pathology of Syphilis, Am. b. Syph. 
2:4 425. 452 (July) 1918; Lesions of Latent Syphilis, Brit. M. J. 2: 236- 
240 (Aug. % 1929; Relation of Causes to Uicer, Proc. Inter-State "Post- 
162-166. 
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Grad. M. A. North America, 1928 (1927), pp. 
8. Syphilis of the Stomach, Proc. Roy. Soc. 
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; man m. D.: Syphilis of the Stomach in Its Roentgenologic 
Aspects, Am. J. Syph. 4: 111-116 (Jan.) 1917. 
0. Stokes, J. H.: Modern Clinical Syphilology, Philadelphia, W. B. 
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of the patients fell into the period from the second to 
the fourth decade of life, and average age was about 
36 years; the gastric disturbances were usually marked 
and progressive, with an average duration of two years ; 

the symptoms depended in a large measure on the site 
and extent of the lesion and the existing complications ; 
achlorhydria or subacidity, especially the former, was 
the rule; palpable mass, retention, nausea, anorexia, 
anemua, cachexia, gross hemorrhage and occult bleeding 
were infrequent, in contrast to their incidence in car- 
cinoma, a disease in which the laboratory data usually 
simulated those of gastric syphilis. The roentgenologic 
manifestations, although they are not pathognomonic, 
were those of circumscribed or diffuse involvement of 
the gastric wall, rather than of intrusion into the lumen 
by a growth, which produced contraction of variable 


degree, stiffening, lessened mobility and absence of 
peristalsis. The pylorus was usually gaping; less fre- 


quently it was obstructed. The diagnosis was often 
inferential because of the frequent absence of a palpable 
mass corresponding to the position of a filling defect, 
and because of the disproportion between the patient's 
general condition and the extent of the gastric involve- 
ment as revealed by roentgenoscopic examination. Ina 
more recent contribution, covering a larger series of 
cases, Moore and Aurelius '' classified the roentgen- 
ologic appearance according to the seat of the involve- 
ment. In 70 per cent the lesion was of the prepyloric 
type; the defect was concentric, rather symmetrical, and 
of variable extent upward. In 22 per cent the lesion 
was of the median or dumb-bell, hour-glass type, and 
in the remainder (8 per cent) the involvement was 
diffuse. Such classification furnishes fairly accurate 
information concerning the relative situation and extent 
of the lesions in this disease. 
CLASSIFICATION OF CASES 

cases that have come under observation at the 
Four of the 


The 


Mayo Clinic to date number ninety-three. 


Fig. 2.-Specimen from the edge of one of the multiple shallow ulcers: 
Malatete fibrosis and perivascular infiltration with plasma cells and 
lymphocytes is seen; slightly reduced from a photomicrograph with a 
magnification of 120 diameters, 


patients were adults with stigmas of heredosyphilis. 
One patient was a Negro. Twenty-eight of the ninety- 
three patients were submitted to surgical exploration 
and to operation of one kind or another. Resected 
specimens were obtained in fourteen clinically authentic 


11. Moore, A. B., and Aurelius, J. R.: eentuibenie. Manifestations 
in tik Seven Cases of Gastric Syphilis, Am. J. Roentgenol. 19: 425- 
430 


aN 
| 
5 
\ he, 
4 
ad 
| 
v9 
193 


VoLtumeE 96 
NuMBER 3 


or probable cases. Biopsy specimens, several of them 
not satisfactory, were obtained in five others. The 
group in which operation was not performed consisted 
of sixty-five cases. The cases that came earliest in the 
series were in the surgical group and came under our 
observation in 1908, before the Wassermann reaction 
could be applied to them. From this period to the 
present time, thirteen patients have died, none of them 


Fig. 3.—Gumma, with region of necrosis and foreign-body giant cells: 
Dense infiltration with lymphocytes and plasma cells; tuberculosis has 
not been definitely excluded; slightly reduced from a_ photomicrograph 
with a magnification of 140 diameters. 


from gastric carcinoma or other trouble with the stomach 
so far as could be determined. Necropsy was_ per- 
formed on three of these. Death was due mainly to 
intercurrent respiratory infections, such as influenza 
and pneumonia, to the result of associated, advanced 
cardiovascular, or hepatic lesions with portal insuffi- 
ciency, or to suicide. All of the cases were traced for 
at least two years, and some as long as seventeen years. 
The patients who were not operated on were traced and 
were found to be living after an average period of four 
years and eleven months. In the cases in which resec- 
tion or necropsy was done, gross or histologic evidence 
of carcinoma, sarcoma, tuberculosis or lymphoma was 
not seen. Histologic study of eleven of the resected 
specimens has been completed, and ten meet the gen- 
erally accepted criteria of syphilis and have been 
included in this series. One illustration showing the 
gross appearance, and a few illustrative photomicro- 
graphs, are included in figures 1 to 5. Complete clinical 
and pathologic details of this study, including the avail- 
able material obtained at necropsy, will be reported in 
the near future. 
CLINICAL FEATURES 

Sixty-five of the patients (70 per cent) were men; 
twenty-eight (30 per cent) were women. The ages of 
88 per cent of the total number ranged between 29 and 
48 years: about half of the total number were in the 
third decade of life. The average age of the men was 
391% years, and of the women 361% years. The number 
of histories of cases reviewed in the entire group is 
sufficiently large to enable certain generalizations con- 
cerning the symptoms referable to the digestive tract. 
Almost two thirds of the entire group (63 per cent) 
complained that epigastric pain or discomfort had come 
on immediately after eating from the time of the onset 
of symptoms. Increase in the solidity or amount of 
food or fluids caused proportionate increase in discom- 
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fort. One feature that was common to all the cases 
was the progressively severe nature of the clinical 
course, so that the majority of the patients were in a 
state of partial or advanced starvation by the time they 
came under observation and were partaking only of 
liquid nourishment, and that in reduced, necessarily 
irequent, amounts. In the advanced stage, the syn- 
drome of the majority of these patients was that of a 
stomach greatly reduced in capacity, such as the stomach 
seen in linitis plastica. The syndrome was not neces- 
sarily limited to the severely contracted stomach, for it 
occasionally was seen in cases of obstructing lesions in 
the prepyloric region, the familiar site of syphilis, with- 
out marked extension of the process upward. Vomiting 
and pain were outstanding, but nausea and anorexia, 
except in advanced cases with extensive involvement of 
other viscera, were usually absent, or much less in 
evidence than in carcinoma. The cases of the dumb- 
bell variety in which there was high hour-glass contrac- 
tion belonged to this group. Usually the symptoms 
were progressively severe. 

The second group of cases (15 per cent) was classi- 
fied as the pseudocancer type. In this type of cases the 
symptoms were of gradual onset; discomfort at the 
outset was mild and appeared about half an hour after 
meals, and relief by taking of food or alkalis was incon- 
stant, incomplete or absent. The postprandial pain 
or discomfort gradually became more marked, and 
appeared sooner than formerly; the picture gradually 
merged, as a rule, into the first type, with increasing loss 
of weight and strength, and the symptoms were more 
easily affected by the quantity and character of the 
aliment. The third group of cases (23 per cent) was 
classified as the ulcer type. In this, the “pain-food- 
ease’ sequence seen in ulcer was outstanding throughout 
the whole or part of the duration of the complaint, 
although the sequence was not as regular or complete 
as in duodenal ulcer. Pyloric lesions, with or without 


Pat 


Fig. 4.—Specimen obtained from a thick-walled, leather-bottle type of 
stomach: Fibrosis, and marked perivascular infiltration with plasma cells 
are seen; very few lymphocytes are present; slightly reduced from a 
photomicrograph with a magnification of 135 diameters. 


retention, and the occasional more circumscribed lesion 
elsewhere in the stomach, usually gave rise to this tvpe 
of subjective complaint. Some of these cases had 
eventually to be classified among the first and second 
types. In eight cases there seemed to be complete 
absence of pain or epigastric discomfort. I am inclined 
to believe, since the histories of the cases were incom- 
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plete in other respects, that the features of pain and 
discomfort were omitted. Obviously there are no 
pathognomonic or characteristic symptoms, and_ the 
nature of the complaint is often too nondescript to 
permit of satisfactory classification. Nevertheless, one 
should at least be mindful of the first, or preponderant, 
group and its possible significance, especially in the 
presence of other clinical or serologic evidence of 
syphilis. 


Fig. 5.—-Conglomerate gummas with central necrosis; also dense lympho- 
cytic and plasma cell infiltration; a few foreign-body giant cells are 
present: slightly reduced from a photomicrograph with a magnification of 
110 diameters. 


Although I realize that there have been authentic 
reports of cases of severe gastro-enteric hemorrhage, 
including those of acute perforation, there are only five 
trustworthy instances of bleeding in this entire series. 
In two of these there was definite evidence of associated 
hepar lobatum, and in the others, undoubtedly, syphilitic 
changes in the liver had taken place, as is the rule. This 
lesion might have played a considerable part in_ the 
production of the hemorrhage, as Chiari has pointed 
out. QObliteration of the arteries and veins in actual 
syphilitic gastric lesions and the tendency to fibrosis 
and atrophy, or to degeneration of the parenchyma, are 
undoubtedly large factors in preventing gross or occult 


bleeding. Hemorrhage is more -characteristic of ulcer 
and carcinoma. In only fourteen cases was anemia 
present. This was of the secondary type and usually 


was not marked. Pellagra developed in two cases; 
neither of the patients resided in the pellagrous belt. In 
twenty-two cases (24 per cent) there was gross reten- 
tion of gastric content, chiefly the result of obstruction 
from prepyloric involvement, or occasionally from 
hour-glass contraction in the middle or upper third of 
the stomach. A palpable mass was present in 20 per 
cent, and a definite sense of resistance was present over 
the involved area in most of the cases in which the 
patients were thin and dehydrated. .\chlorhydria was 
present in 85 per cent of the cases. In a number of 
recent cases the use of histamine failed to stimulate the 
secretion of free hydrochloric acid. Therefore, the 
achylia was probably due to the rather general type of 
chronic interstitial atrophic gastritis, which uniformly 
has been found to be present to a greater or less degree 
in the advanced cases in which there has been oppor- 
tunity for pathologic examination. I have noted records 
of four cases in which there was return of the free 
hydrochloric acid, which was consistently absent before 
treatment. In all these cases there has been practically 
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complete anatomic restoration and clinical cure. Three 
of these patients were among the earliest in the series. 
The Wassermann reaction of the blood serum, spinal 
fiuid, or both, was positive in 92 per cent. It was nega- 
tive in seven cases, in three of which the patients had 
heredosyphilis. In six the test was not made, as these 
patients came under observation prior to the time when 
the Wassermann reaction was available. 

Ina recent, similar study of the major portion of this 
material, O'Leary '? noted that 27 per cent of the 
patients with gastric syphilis had other clinical signs 
of syphilis, but 16 per cent of the patients with gastric 
carcinoma and syphilis also had other clinical signs of 
syphilis. He therefore concluded that the recognition 
of the clinical evidence of syphilis was less significant 
in the diagnosis of gastric syphilis than was the presence 
of concomitant data in favor of gastric carcinoma or 
gastric ulcer. 

THERAPEUTIC RESULTS 

Of the total number of patients who have undergone 
operation and treatment at the clinic, and who are still 
living, it has been possible to trace all but six until 
recently ; those who have died have been traced approxi- 
mately up to the time of their death. The condition 
of thirty-two of the patients (36.8 per cent) was classi- 
fied as clinically cured, and of thirty-seven (42.5 per 
cent) as much improved. This makes a total of 79 
per cent of patients cured or much improved. About 
10 per cent did not improve, and the other 11 per cent 


Fig. 6.—Progress in the case of a woman aged 30: a, Sept. 20, 1915, 
filling defect at pyloric antrum; a palpable mass, or retention, was not 
present; b, Nov. 15, 1915, condition much improved; c, Oct. 5, 1916, 
stomach practically normal; d, April 19,-1929, very slight narrowing and 
stiffening of antrum; clinical cure had taken place. 


felt that they had received some benefit. The clinical 
improvement may be out of all proportion to the 
anatomic improvement. Twelve of the patients who 
were not subjected to operation on subsequent exami- 


12. O'Leary, P. A.: Unpublished data. 
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nation gave evidence of complete anatomic restoration. 
Moderate to marked anatomic restoration was noted in 
all but four cases in which stigmas of heredosyphilis 
were present and which represented the diffuse, marked 
linitis plastica type. Recently we have had opportunity 
to see several of the patients a variable number of years 


Fig. 7.—Progress in the case of a woman, aged 33: a, July 1, 1918, 
filling defect of pylorus and lesser curvature with moderate residue of 
barium after six hours; b, Nov. 19, 1918, persistence of the defect, with 
absence. however, of residue; c, Oct. 26, 1920, little change in the con- 
dition, and no retention; d, June 2, 1930, defect at pyloric antrum ‘‘con- 
sistent with syphilis’; clinical cure had taken place. 
after anatomic restoration (figs. 6 and 7) and_ have 
noted recurrence, in part, of the original roentgenologic 
deformity, although the patients were enjoving perfect 
health as far as the stomach was concerned. This was 
probably due to the inevitable fibrosis, the result of 
healing, which may be hastened by treatment. The 
phenomena tend to support the thesis of Wiundholz,' 
Singer,’' Carman, several French authorities, and 
others, that the majority, if not all, of the benign forms 
of linitis plastica have their origin in syphilis. 

SYPHILITIC ULCER 

Multiple gastric lesions on the basis of diffuse pro- 
liferative infiltration or of a nodulo-ulcerative lesion 
corresponding to the nodulo-ulcerative syphilid are 
common manifestations of gastric syphilis. The same 
pathologic process is noted in the far less common form 
of tuberculosis of the stomach. Contrary to the con- 
ception of the older writers, one doubts whether syphilis 
of itself gives rise to the solitary round ulcer with the 
symptoms of chronicity, the change in gastric chemical 
phenomena, and the roentgenologic signs of the familiar 
benign chronic gastric” ulcer. Evidence found at 


13. Windholz, 
Anat. u. 


Franz: 
Physiol. 


Ueber erwor eens Syphilis des Magens, Arch. f. 
269: 384-4 192 
Syphilis of the 


to Its Relationship to Linitis Plastica, Am. J. Syph. 
1929. 
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necropsy at least shows that this type of lesion is no 
more common in syphilitic than in nonsyphilitic cases. 
The question arises as to how often a solitary syphilitic 
ulcer may manifest itself and may be visualized on 
roentgenologic examination in the manner in which the 
simple chronic gastric ulcer is manifested and is visual- 
ized. I'* reported a case that exemplified this simula- 
tion in 1922. By way of comparison it was noted that 
of 300 patients aged less than 40 with proved gastric 
carcinoma, in 16 per cent the roentgenologic diagnosis 
was ulcer, made on the basis of the niche. Two of the 
four cases of tuberculous ulceration of the stomach were 
diagnosed as ulcer on the same basis. Confusion may 
arise because writers may use loosely the term “syphi- 
litic ulcer” to designate both the single and the familiar 
multiple variety of the lesion. In eight of the cases in 
which roentgenologic examination was made, ulcer was 
diagnosed, and in several instances the niche was spe- 
cifically mentioned. Moore and Aurelius, however, 
maintained that on review of the films the niche was 
evident in all cases, but in one case of a slightly smaller 
series that they reported the niche was a_ localized 
prominence in the area of a filling defect, like the niche 
of an ulcerating carcinoma, and did not project beyond 
the normal limits of the gastric lumen, as it does in 
simple ulcer. On resection, in several of these cases. 
there were the characteristic multiple ulcers, and all 
were invariably associated with achlorhydria and a 
history in which ulcer was suggested at the outset but, 
later, carcinoma. Of course, on occasion, multiple 
benign ulcer may present the filling defect suggestive 
of carcinoma or syphilis, but the characteristic symp- 
toms, the invariable achlorhydria, the chronicity, and 
serologic and clinical evidence of syphilis usually are 
not present. Warthin has had an experience with eight 
apparently circumscribed lesions in which Spirochaeta 
pallida was reported to have been found, but so far 
he has not reported the cases in detail. One of the 
histologically verified ulcers in my series was of the 
solitary type; the other ulcerative lesions were multiple. 
However, it should be made a rule that in all cases of 
syphilis with a roentgenologically visualized, circum- 
scribed lesion, in the light of recent reports by com- 


Fig. 8.—Progress in the case of a man, aged 32: a, 


May 4, 1918, 
pyloric filling defect; there was a corresponding —_ mass and a 
large residue of barium after six hours; b, Sept. 24, 1919, persistence 
of the defect; the poten mass had disappeared and there was no residue 
after six hours; c, 29, marked narrowing of the pyloric 
antrum: clinical cure place. 


petent observers, the syphilitic nature of the lesion itself 
should be excluded before resort is had to operation or 
to the standard methods of treatment for the ordinary 
benign ulcer. 
CLINICAL VERSUS PATHOLOGIC DIAGNOSIS 

In such a protean disease as syphilis, one must at all 
times mi laintain a Suspicious attitude toward the possi- 
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bility of its presence in its various forms. Stokes has 
well said that the physician who has a psychic blind spot 
for the disease sustains a lifelong handicap as a diagnos- 
tician. From one’s earliest contact with gastro-intes- 
tinal syphilis, one is aware of the fact that syphilitic 
patients usually harbor gastric lesions that have no 
etiologic relationship to their systemic disease. With a 
background of surgically demonstrated, histologically 
confirmed lesions and clinically cured patients who 
have been traced for a considerable time, I have for- 
mulated a clinical syndrome. It is not pathognomonic 
in the strict sense, and in a measure it is inferential, but 
it is sufficiently accurate in the majority of instances 
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of treatment, and conversely a benign ulcer will not be 
healed by purely antisyphilitic treatment. — Gastric 
resection, if the patient survives the ordeal, will do no 
harm if the nature of the pathologic process is recog- 
nized and adequate antisyphilitic treatment also is 
instituted, but the number of times this extreme pro- 
cedure is advocated will, in my opinion, be in inverse 
proportion to the diagnostic acumen and the therapeutic 
resources of the physician or surgeon. I believe that 
surgical intervention in strongly suspected cases of 
the disease is unjustifiable, even in the presence of 
consistent retention of gastric content. 

The case illustrated in figure 8 is an example o7 all 


so that I am able to prophesy with reasonable certainty 


TABLE 1.—Summary of Cases from the Literature 


the cases in the series of similar nature, 


When the 


W asser- 
Dura- mann 
tion Reac- Free 
tion on Hydro- Reten- 
Symp- the chlorie Filling tion , 
Author Age Sex* toms Tumor Blood Acid Defect Grade Operation Comment 
Aoyama, T.: Deutsche hr. f. 7mo. None by. Resection of Recovery 
174: H "34-68 (Sept.) 192 yloru 
3mo. None Resection of — Recovery 
pylorus 
34 fof 13 mo. ? +t Resection of Recovery 
rus 
25 9 mo. None ++ Resection of Recovery 
Gatewood, N. F., and Kolodny, Ana- 41 fof 4 yr. None + Absent Antrum None Exploration Recovery; death, 
tole: Am. J. Syph. 7 3 648-662 (Oct.) 1925 necropsy 
Giibert, Erich: Mitt. a. d. Grenzgeb. 36 2 3 mo, None + Absent Pars pylorica 1 Resection Recovery 
d. Med. u. Chir. 40 3 224-251, 1926-1928 24 < 12 mo. Present 4 Absent Prepylorie 2 Resection Recovery 
25 4 mo. Present + Trace Prepylorie 2 Resection Recovery 
Sparman, R.: Deutsche Ztschr. f. Chir, 31 Q 9 mo, None Trace Prepylorie 1 Resection Death 
1 3 136-164 (June) 1921 
Dreams and Meyer, 25 Q 3 mo. Present + Absent Pylorus 3 Resection Recovery 
ol fof 21 yr. None +t Absent Pylorus $ Resection Reeovery 
Singer, H. A., and Meyer, K. A.: Surg. 3s ? 24190. None i. Absent Media None Resection Death 
Gynec, Obst, 48 3 23-36 (Jan.) 129 46 fof 12 mo. None +- Present Pylorus 1 Resection Death 
H. A., F. Areh. 3s J 11 mo, None Present VPylorus 1 Resection Death 
Int. Med, 42:71 3928 
* In the tables, ry indicates male; 2, female. 
+ Postoperative test only. 
TaBLeE 2.—Summary of Cases from the Alayo Clinic 
‘Dure- W asser- 
tion mann Free 
Date of of Reaction Hydro- Reten- 
Obser- Syinp- on the chlorie Filling tion, 
Case vation Age Sex toms ‘Tumor Blood Acid Defect Grade Operation Comment 
1 1914 ref None Absent Pylorus 1 Resection Reeovery; living 
2 1917 4) fof 24 mo None - Present Prepyloric 2 Resection Recovery; living 
5 1919 rk ref 5 yr. None -- Present Pylorus 2 Resection Recovery; living 
4 1921 9 9 mo Present Absent Linitis plastica Resection Recovery; living 
5 1921 28 mo Present —+* Trace Pylorus 1 Resection Reeovery: living 
6 1923 35 yr. None Absent Pylorus 1 Resection 1923 Recovery; died 127 
7 1923 20 J Smo None Pylorus 1 Resection Recovery 
1924 60 of Is mo Present Present Pylorus 0 Resection Recovery; living 
9 1926 3s J 14 mo None Trace Media 0 Resection Recovery; living 
10 Lis 42 2 24 mo. None Absent Antrum 0 Resection Recovery; living 


* Wassermann reaction negative betore operation. 


the presence of a previously unsuspected systemic 
syphilitic infection on the basis of a certain grouping 
of clinical facts, most of which are centered chiefly 
about the stomach. 

Physicians are willing to accept many cases of gastric 
and duodenal ulcer and carcinoma on the basis of 
characteristic history, and the physical and roentgen- 
ologic features. Yet the hypercritical will not accept 
any case as that of proved syphilis without pathologic 
confirmation. I feel that this attitude is not conducive 
to scientific progress and that it will jeopardize the lives 
of a certain group of patients afflicted with the type of 
lesion under consideration, for in its clinical and roent- 
genologic aspects it most frequently simulates carcinoma. 
Incidentally, there is ample evidence that syphilitic 
gastric lesions will not disappear by ordinary methods 


| 


clinical evidence favors the diagnosis of carcinoma, as 
in elderly patients with recent onset of symptoms, with 
a palpable mass corresponding to the position of the 
filling defect, with a bacterial flora in the retained 
gastric content that is characteristic of carcinoma, with 
occult blood in the gastric content and feces, or even 
with less clearly defined evidence of carcinoma, tem- 
porizing is not justifiable if the lesion is operable. It 
is our policy at the clinic to err on the safe side when 
we are in doubt, as we did in a number of cases of 
proved gastric syphilis in which the response to treat- 
ment was slower than usual. Table 1 contains data 


concerning fourteen patients, all except one of whom 
were submitted to radical resection without the effect 
of intensive treatment having been determined and in 
spite of a history of previous syphilitic infection, of 
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clinical evidence of coexisting syphilis or of a positive 
reaction. The extenuating circumstance 

ras the presence of pyloric obstruction in the majority 
of the cases, with or without a palpable mass. This 
complication, in my opinion, would account for the short 
duration of the symptoms before operation was _ per- 
formed. Nonobstructing lesions, which constitute the 
majority, give rise to less marked symptoms and are 
usually much further advanced before they receive 
serious consideration by the physician. Gatewood and 
IKolodny’s case is an example of the latter type, and, 
judging from the roentgenologic features, was obviously 
inoperable, if carcinomatous. Some of the clinical 
characteristics in table 1, which have been repeatedly 
stressed by me '® and by other observers are as follows: 
the comparative youth of the patients (average age 34), 
the short duration of the symptoms in comparison to 
those of duodenal ulcer and the fact that they are more 
comparable to carcinoma than to ulcer, the high 
incidence of positive Wassermann reactions (the nature 
of five not determined until after operation), the almost 
invariable absence of free hydrochloric acid in the 
gastric content, and its low concentration when present, 
and the characteristic filling defect, usually prepyloric 
and often accompanied by dilatation of the duodenal 
cap. Compensatory dilatation, as LeWald has pointed 
out, is also seen in the esophagus, in high hour-glass or 
the linitis plastica types of cases. With one or two 
exceptions, gross or occult blood was not found in the 
gastric content or feces. In all instances in’ which 
histopathologic study of the tissue removed proved it to 
be syphilitic instead of carcinomatous, the Wassermann 
reaction subsequently was positive. As a result of the 
resections cited in table 1, however, much has been 
gained, and previous observations have been reaffirmed 
and amplified. Sparmann and Gatewood have called 
attention anew to the association of gastric and intes- 
tinal syphilis in the acquired form of the disease. Singer 
and his collaborators have made comprehensive clinical 
and histopathologic contributions and have advanced 
the most reasonable explanation for the divergent points 
of view of clinician or surgeon on the one hand, and of 
pathologist on the other, with regard to the incidence 
of this lesion. Histopathologic studies of resected tissue 
have not been completed, but table 2 represents the 
cases in which histopathologic confirmation has been 
made to date. 

The results of treatment in favorable cases, from the 
standpoint of anatomic and clinical improvement, or of 
restoration to normal, are often as dramatic as they 
are permanent. Treatment is accomplished with no risk 
whatever and a minimum of discomfort to the patient. 
Such therapeutic results inculcate a justifiable con- 
servatism in treatment, sanctioned by, and shared with, 
our surgical colleagues. 


SUMMARY AND CONCLUSIONS 
Nowadays, to hold the traditional conception of the 
incidence and distribution of late lesions of the alimen- 
tary tract, in cases of acquired syphilis, is an anachro- 
nism. Modern scientific methods of diagnosis and 
treatment, coupled with the knowledge gained from 


16. Eusterman, G. B.: Syphilis of the Stomach: A Clinical and Roent- 
genological Study, with a Report of Twenty-Three Cases, Am. J. M. Sc. 
3B: 21-39 (Jan.) 1917; Syphilis of the Stomach: A Report of Forty 
Cases in Which There were Demonstrable Lesions and Therapeutic Cure 
or Improvement, Am. J. Syph. 2: 205-219 (April) 1918; Syphilis of the 
Stomach. Report of a Case; Symptomatology; Gastric Chemistry and the 
X-Ray; Diagnostic Criteria; Differential Diagnosis; Results of Treatment: 
gg gg and Conclusions Based on a Study of Fifty-Five Cases, 
. Clin. North America 3: 669-680 (Nov.) 1919. 
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histopathologic study of resected material in cases in 
which operation has been performed erroneously for 
carcinoma, reveal the fact that gastric syphilis is not 
as rare as is generally supposed. The disease simulates 
gastric carcinoma more frequently than any other 
lesion. 

The diagnostic criteria laid down in earlier con- 
tributions are confirmed by increasing experience. 
Salient clinical aspects, based on a series of ninety-three 
cases, are reviewed. On the basis of symptoms, these 
are divided into three clinical types. The details of 
gross pathologic and histologic data in a series of cases 
in which resection has been done are reserved for 
contribution in the near future. 

In all cases of syphilis in which a demonstrable 
gastric lesion is present, regardless of the roentgenologic 
type or extent, the condition should be regarded as 
syphilitic until it is proved otherwise. Seventy-nine 
per cent of the patients in the series were cured or 
much improved, 11 per cent were moderately or slightly 
improved, and 10 per cent were not improved. The 
diagnosis is usually made late in the course of the 
disease, except when obstructing lesions are present, and 
such cases are usually treated surgically. In the light 
of accumulating knowledge, the attitude that a case of 
gastric syphilis is not proved without histologic or 
bacteriologic confirmation, or both, is unjustifiable, and 
ii my opinion is detrimental to scientific progress. 


ROENTGEN DIAGNOSIS OF 


SYPHILIS * 
LEON THEODORE LeWALD, M.D. 


Professor of Roentgenology, 
Medical College; 


GASTRIC 


New York University and Bellevue Hospital 
Attending Roentgenologist, Willard 
Parker Hospital 


NEW YORK 


In June, 1913, I made my first roentgenologic diag- 
nosis of gastric syphilis. The diagnosis was made prior 
to the examination of the blood, which later was 
reported as giving a four plus Wassermann reaction. 
The diagnosis was confirmed also by operation, at which 
time a gastro-enterostomy was performed by Dr. W. A. 
Downes, who used the proximal portion of a stomach 
showing the dumb-bell type of hour-glass deformity. 
The patient, at that time a girl, aged 14, was referred 
to me for roentgen examination from the outpatient 
department of St. Luke’s Hospital, New York, with 
the clinical diagnosis of esophageal stricture. The case 
was evidently one of congenital syphilis (fig. 1.4). I 
have reexamined this patient several times. The last 
examination, made June 12, 1930, seventeen years after 
gastro-enterostomy, shows that the stomach empties 
readily through the new opening. Some dilatation of 
the esophagus still remains as noted at the time of the 
original examination, when it was found that the 
stenosis of the middle portion of the body of the stom- 
ach so reduced the size of the stomach that the 
esophagus acted in a compensatory manner to make up 
for the small size of the stomach. It would appear that 
in cases of this sort, as in cases of cardiospasm, when 
the esophagus has once been dilated it continues to 
show this dilatation even after the obstructive lesion 
has been cured. The pyloric end of the stomach does 
not appear to fill out at the present time on account of 


* Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-First of the American Medical Association, 
Detroit, June 26, 19 
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the rapid emptying of the cardiac pouch through the 
gastro-enterostomy opening (fig. 1B). 

In October, 1913, I made a diagnosis of gastric syphi- 
lis in a boy, aged 17 years. This case also was one of 
congenital syphilis and the patient had been under treat- 
ment for this condition at the Rockefeller Institute Hos- 
pital but no diagnosis of gastric syphilis had been made 


Fig. 1.—Congenital syphilis: A, dumb-bell deformity of the stomach; 
B, seventeen years after gastro-enterostemy. The patient was cured. 


up to the time of the roentgenologic examination. On 
account of attacks of abdominal pain a diagnosis of 
appendicitis had been made, and the patient had been 
referred to St. Luke’s Hospital for removal of the 
appendix. Dr. Arthur B. Eisenbrey, now of Cleve- 
land, referred the patient to me for roentgen examina- 
tion with the provisional diagnosis of pyloric stenosis. 
Roentgen examination revealed a deformed stomach. 
There was a marked filling defect along the greater 
curvature of the middle of the body of the stomach. 
There was considerable residue in the stomach at the 
end of five hours. A diagnosis of gastric syphilis was 
made. A positive Wassermann reaction was obtained. 
No operation was performed, as the diagnosis of appen- 
dicitis was then abandoned. The patient was placed 
on a more intensive antisyphilitic treatment, despite 
the fact that he had already been under antisyphilitic 


aged 23: A, deformity 
section showing giant cells. Gastro- 
The patient was well fifteen years later. 


Fig. 2.—Syphilis of the stomach in a woman, 
of greater curvature near pylorus; B, 
enterostomy was performed. 


treatment at the Rockefeller Institute and had had sev- 
eral injections of arsphenamine. A change in the 
method of treatment, particularly the administration of 
iodides, seemed to provoke a ready response and 
marked improvement followed. He was soon able to 
eat more and the gastric symptoms entirely subsided. 
Three years later | made another roentgen examination 
which showed that the deformity of the stomach had 
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completely disappeared and that the stomach emptied 
itself well within normal time. The patient had gained 
48 pounds (22 Kg.) and was able to eat all sorts of 
food and feit perfectly well. About four years later 
the patient was again examined and was found to be 
perfectly well and w orking full time. 

Although a few cases of syphilis of the stomach had 
been observed roentgenographically prior to 1913, no 
characteristic roentgen evidence had been formulated. 
Dr. Frank S. Bissell, now of Oakland, Calif., called to 
ny attention about that time the roentgen observations 
in a case of syphilis of the stomach that had come under 
his observation. At that time I expressed the opinion 
that there were certain roentgen observations that were 
so characteristic that they admitted of but one interpre- 
tation; namely, syphilis of the stomach. They were 
briefly as follows: 

1. Diminished size, accompanied by almost immediate evacu- 
ation of most of the stomach contents. There is often 
compensatory dilatation of the esophagus in this type of case. 


gastric syphilis. 


Fig —Seventeen years after gastro-enterostomy for 
For preoperative condition, compare with figure 


2. Deformity of the stomach of fairly symmetrical nature, 
involving a large portion of the middle of the body of the 
organ, producing a dumbbell-like appearance. When this 
appearance is found in a young person, or in an older patient 
without the characteristic appearance of cachexia, commensurate 
with a malignant involvement of the stomach of the extent 
indicated by the roentgen observations, syphilis of the stomach 
should always be suspected, and, if a positive Wassermann 
reaction is obtained, the diagnosis is established with reasonable 
certainty. 

3. In cases showing a remarkably small tubular stomach, 
commonly spoken of as linitis plastica, or “leather-bottle” 
stomach,! the problem is more difficult, as this condition even 
in young persons may denote carcinoma of the stomach. In 
other instances the condition may be one of fibromatesis. In 
other cases it may be due to syphilis, 


1. LeWald, L. T.: Leather-Bottle 
Roentgenol, 8: 163-173 (April) 1921. 
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4. In another class of cases the roentgen appearances are 
very similar to those found in carcinoma of the stomach and 
consist of localized areas of infiltration of the stomach wall, 
but the lesion in syphilis is usually more extensive and shows 
a smoother outline than in carcinoma. 

5. The lesion may be situated at the pylorus and produce 
In this respect the 


marked stenosis and gastric retention. 


—McNee’s case of syphilis of the stomach: at left, 
spirochetes in one of the sections 


ig. 4. 
at right, 


tion; 


condition resembles that observed in ulcer, or carcinoma of the 
stomach, but it is always more extensive than the lesion in 
simple ulcer. 


In March, 1915, together with Dr. Downes,’ I 
reported eight cases in which the diagnosis of syphilis 
of the stomach had been made roentgenologically and 
confirmed either by operation or by response to anti- 
syphilitic treatment. (ne case in this series is of par- 
ticular interest in view of the fact that we were able to 
secure a section of the stomach for histologic exaimina- 
tion (fig. 2B). 

REPORT OF CASES 

Case 1.—A woman, aged 23, admitted to St. Luke’s Hospital, 
Jan. 19, 1915, had been married three years and had had one 
child and no miscarriages. For eight months she had had 
epigastric distress after meals, with nausea and sometimes 
vomiting. She had lost 22 pounds (10 Kg.). Palpation of 
the abdomen revealed a firm indefinite mass in the epigastrium. 
Roentgen examination revealed a peculiar deformity at the 
pyloric end of the stomach along the greater curvature (fig. 
2A). At the end of six hours there was considerable residue 
in the stomach and at the end of twenty-four hours traces of 
opaque material were still found in the stomach. Roentgen 
diagnosis of syphilis of the stomach was made. A four plus 
Wassermann reaction was obtained. The tuberculin reaction 
was negative. A four plus Wassermann reaction was obtained 
from the blood of the patient's husband. On account of the 
pyloric obstruction a posterior gastro-enterostomy was per- 
formed with excision of a gland and a portion of the stomach 
wall for examination. From the microscopic examination it 
was at first suggested that tuberculosis of the stomach was 
present, but no tubercle bacilli could be found. In view of the 
positive Wassermann reaction and the operative observations, 
syphilis of the stomach was accepted as the final diagnosis. 
On operation, the lesion of the stomach was found to be softer 
than a carcinoma and was more diffuse than a lesion associated 
with ulcer. 
might erroneously resect a syphilitic lesion of the stomach for 
supposed carcinoma or gastric ulcer. He should be on his 
guard and always think of the possibility of gastric syphilis 
when he encounters an atypical lesion of this sort. A positive 
Wassermann reaction was obtained also from the blood of this 
patient’s child, aged 1 year. The patient was put on anti- 


2. Downes, W. A., and LeWald, L. T.: 
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This is of considerable importance, as a surgeon — 
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syphilitic treatment, and four years later she was in good health. 
The stomach emptied satisfactorily through the gastro-enteros- 
tomy opening. Suflicient detail was obtained in the pyloric 
region of the stomach to show that the deformity along the 
greater curvature had disappeared (fig. 4). Fifteen years after 
gastro-enterostomy this patient was again examined, June 23, 
1930, and the observations were essentially the same. Gastro- 

enterostomy was functioning perfectly. Deformity 


} of the stomach had disappeared. 


| 

Further comment on this case may be of 
interest in view of extensive resection of the 
stomach in a similar case reported by Hart- 
well.’ The presence of a palpable mass is 
frequently found in gastric syphilis and 
should not be mistaken for carcinoma, as 
in McNee’s case,* in which a case of gastric 
perforation was allowed to go on to a fatal 
termination because of an erroneous diag- 
nosis of gastric carcinoma. Autopsy re- 
vealed a lesion of the stomach which was 
proved to be caused by syphilis as deter- 
mined by the presence of Spirochacta 
pallida (fig. 4). 

In September, 1916, I* reported eleven 
additional cases at the meeting of the Amer- 
ican Roentgen Ray Society. About forty 
additional cases have come under my 
observation in which the diagnosis of gastric syphi- 
lis has been e.g or suggested from the roent- 
genologic appearances. Among the latter cases, one is 
of particular interest : 
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Case 2.—A married woman, aged 37, referred to me by 
Dr. Evan J. Smith, had lost 24 pounds (11 Kg.) in four 
months. An indefinite small mass could be palpated in the 
epigastric region. There was pain after meals. Roentgen 
examination showed deformity of the stomach involving the 
greater curvature extending from the pylorus to the middle 
of the body of the stomach (fig. 5). Although the roentgen 
appearance was somewhat suggestive of carcinoma of the 
stomach (fig. 5), I requested that a Wassermann examination 
be made, and the report came back four plus. The patient was 
then placed on small doses of potassium iodide and at reexami- 
nation after an interval of five weeks the stomach showed very 
slight improvement, but in view of the possibility of a resectable 
carcinoma, an exploratory operation was performed. The sur- 


J 


Fig. 5.—Gastric syphilis in a woman, aged 37: A, appearance of 
stomach; the diagnosis was confirmed by operation. 8B, five years after 
antisyphilitic treatment; stomach normal. 


geon, on inspection and palpation of the growth, immediately 
said that he was convinced that the lesion was not due to 
carcinoma or to ulcer of the stomach and did not perform a 
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resection. This is in marked contrast to the extensive resection 
performed in Hartwell’s case. The patient made a prompt 
recovery from the exploratory operation and was then placed 
on very active antisyphilitic treatment. A prompt response 
was obtained following twelve doses of neoarsphenamine 
together with mercury and iodides. Ten months later the 
patient had completely regained her health and normal weight 
and stated that she had never felt better in her life. Roentgen 
examination five years later showed that the deformity of the 
stomach had entirely disappeared (fig. 5B). The patient had 
meanwhile given birth to a healthy child. Two years later, 
June, 1930, the patient is reported to be well. 


The manifestation of gastric syphilis is not always 
encountered in young persons but may be seen in 
patients who are in the so-called cancer period of life, 
so that except for a careful interpretation of roentgen 
observations an erroneous diagnosis of carcinoma might 
easily be made. 

In McNee’s fatal case, the patient, a man aged 57, 
did not appear even to have had the benefit of a roent- 
gen examination because a diagnosis of inoperable can- 
cer of the stomach was erroneously made from the 
presence of a palpable epigastric tumor. Of interest in 
this connection is the following case : 


Case 3—A man, aged 62, had had a syphilitic infection 
thirty years previously. For eighteen months he had had epi- 
gastric pain, which was worse at night and had no relation to 
meals. He suffered a loss of 30 pounds (13.6 Kg.). Roentgen 
examination revealed a deformity involving the pyloric and 
middle portions of the stomach, with a marked narrowing of 
the lumen of this portion of the organ. The stomach emptied 
at a very rapid rate. This is of considerable interest, as this 
rapid emptying of the stomach has been encountered in several 
cases, due to infiltration of the pylorus, which seems to disturl 
its function in such a way that it fails to close in the normal 
manner, allowing the food to rush through it. A roentgen 
diagnosis of syphilis of the stomach was made in spite of the 
age of the patient. A four plus Wassermann reaction was 
obtained. Gastric analysis showed no free hydrochloric acid; 
total acidity, 16; lactic acid, 0. The absence of free hydro- 
chloric acid is of interest in this case and has been found in 
several other cases; it appears to be explained from the fact 
that the portion of the stomach involved in the lesion corre- 


Fig. 6.—A, oe ee plastica due to carcinoma of the stomach, in a 
woman, or ; B, microscopic section. 


sponds with the portion that secretes hydrochloric acid. Further- 
more, the very rapid emptying of the stomach would appear 
to prevent the withdrawal of food from the stomach in a test 
meal. No case should be diagnosed as carcinoma of the 
stomach because of absence of hydrochloric acid associated with 
a palpable mass, even in a patient in the cancer age, unless 
confirmed by roentgen examination showing typical evidence 
of new growth. The patient was placed on antisyphilitic 
treatment and within a few weeks showed a_ remarkable 
improvement. A year later he was in good health, free from 
all epigastric pain, and had gained 25 pounds (11.3 Kg.). 

Two years from the time at which a roentgen diagnosis of 
gastric syphilis had been made, another roentgen examination 
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showed definite improvement in the appearance of the stomach, 
showing that the infiltration had been partially absorbed from 
the stomach wall, and that the pyloric function had been 
restored, so that the stomach did not empty at a rapid rate. 
In spite of the administration of arsphenamine and mercury, 
the Wassermann reaction remained four plus. 


Case 4.—Another case which illustrates the type of gastric 
syphilis associated with extensive infiltration of the stomach 


Fig. 7.—Linitis plastica, fibromatosis type. Note the exceedingly small 
size of the stomach, with beginning stenosis of esophagus. 


wall, associated with infiltration of the pyloric region and 
rapid emptying of the stomach, occurred in a married woman, 
aged 23. She was referred to me from the service of Dr. 
Samuel Lambert, at St. Luke’s Hospital, with the provisional 
diagnosis of gastric ulcer. The patient had lost 50 pounds (23 
Kg.) and | id suffered from pain and vomiting for two years. 
She had had a therapeutic abortion performed on two occasions 
because of persistent vomiting apparently thought to be the 
vomiting of pregnancy. A test meal showed the absence of free 
hydrochloric acid and a total acidity of only 14. Roentgen 
examination showed a very small stomach with rapid passage 
of food through the pylorus. The stomach resembled that 
seen in cases of linitis plastica but showed more irregularity 
in outline than that usually observed in the form of generalized 
linitis plastica or fibromatosis of the stomach (figs. 6 and 7). 
The Wassermann examination of the blood was requested in 
the roentgen report, and the result was a four plus reaction. 
The patient was placed on an active antisyphilitic treatment. 
Six weeks later roentgen examination showed some improve- 
ment in the appearance of the stomach. The nausea and 
vomiting had ceased and the patient had gained in weight 
Six months later the patient showed remarkable improvement, 
having gained 44 pounds (20 kg.) and being entirely free from 
pain or vomiting. A year and a half after the original roentgen 
examination the stomach showed definite improvement. Its size 
was now more nearly normal and the pyloric sphincter had 
regained its function so that food passed through it at a nearly 
normal rate. The patient showed a total gain of 54 pounds 
(24.5 Kg.). At the end of two years the patient gave birth 
to a healthy child. At the end of six years the patient is still 
in good health, 
CONCLUSIONS 

1. Syphilis of the stomach is relatively more frequent 
in occurrence than the number of reported cases would 
appear to indicate; and the importance of a correct 
diagnosis of this condition is not yet thoroughly appre- 
ciated, 
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2. Congenital cases may escape diagnosis owing to 
the fact that syphilis may not be suspected, and other 
syphilitic manifestations may be lacking. 

3. Diminished acidity of gastric contents and the 
absence of free hydrochloric acid is explained in some 
cases by the rapid emptying of the stomach, and in 
others by the involvement of the acid-producing portion 
of the stomach. 

4. It is inadvisable to make a diagnosis of carcinoma 
of the stomach or subject a patient to operation for 
supposed carcinoma of the stomach, especially when 
the possibility of an extensive resection is under con- 
sideration, without submitting the patient to a roentgen 
examination by a roentgenologist of sufficient experi- 
ence to enable him to make a differential diagnosis 
between gastric carcinoma, linitis plastica, ulcer, or 
syphilis of the stomach (figs. 6 and 7). 

5. In doubtful cases a diagnosis may be established 
by determining improvement in the appearance of the 
stomach on roentgen examination after antisyphilitic 
treatment has been actively undertaken, especially after 
using arsphenamine, mercury and iodides. 

6. In some cases surgical intervention may be neces- 
sary because of extreme cicatrization, especially involv- 
ing the pyloric end of the stomach, producing an 
obstructive lesion. Gastro-enterostomy usually meets 
this condition, and in no case that I have observed has 
there been any evidence of postoperative jejunal 
marginal ulcer. I:xtensive resection of the stomach 
should be carefully avoided when the diagnosis of gas- 
tric syphilis has been made roentgenologically, or when 
suspected by the surgeon because of peculiar types of 
gastric lesions which differ from those usually encoun- 
tered in ulcer or carcinoma of the stomach. 

7. Syphilitic deformity of the stomach has_ been 
proved roentgenologically to disappear after a prolonged 
antisyphilitic treatment, properly instituted and carried 
out for a period of several months or years, and no 
recurrence of symptoms has occurred in a series of 
cases studied over a period of from ten to seventeen 
years. 


OBSERVATIONS ON THE TREATMENT 
OF SYPHILIS OF THE LIVER * 


PAUL A. O’LEARY, M.D. 
ROCHESTER, MINN. 


Experimental study’ of cirrhosis of the liver has 
demonstrated that, if 10 per cent of the hepatic tissue 
is functioning normally, the normal quantity and 
quality of bile may be excreted, the normal blood sugar 
curve may be maintained, the deaminization of amino- 
acids will occur, and the formation of urea and destruc- 
tion of uric acid will take place. It was likewise 
demonstrated in the laboratory animal that the hepatic 
cell has a regenerative ability of 100 per cent, a function 
which may be prevented if the portal blood is diverted 
or if obstructive jaundice or extensive toxic cirrhosis is 
present. The major portion of the organ must be 
functionless long before symptoms of dysfunction 
appear. 

These data are significant in a study of syphilis of 
the liver because of the fact that syphilis can produce 
in the liver a variety of syndromes clinically comparable 


* From the Section on Dermatology and Syphilology, the Mayo Clinic. 
* Read before the Section on Gastro-Enterology and Proctology at the 
Session of the American Medical Association, 


1. Bollman, ‘Experimental Cirrhosis of the Liver, Atlanta Proc. 
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to most of the other manifestations of hepatic disease. 
Accordingly, an excellent opportunity is afforded for 
the study of disease of the liver in syphilitic patients. 
Furthermore, the use of drugs which tend to injure the 
liver increases the incidence with which dysfunction of 
the liver may be noted in such cases. 

The data in this report were accumulated from a 
study of the records of 140 patients suffering from 
syphilis of the liver who were observed in the Section 
on Dermatology and Syphilology of the Mayo Clinic 
between 1918 and 1929, inclusive. In thirty-one of the 
cases the diagnosis of the hepatic disease was made at 
the time of abdominal operation; in the remainder of 
the group the diagnosis was based on the clinical and 
laboratory data, and on long periods of observation. 
Attempts to recognize the various types of hepatic 
syphilis on clinical evidence alone are subject to many 
pitfalls, particularly in the early manifestations of the 
disease. However, in the recognition of well advanced 
types of the disease, the objective and subjective symp- 
toms, augmented by laboratory data, increase the diag- 
nostic acumen considerably. Because this paper deals 
primarily with the treatment of syphilis of the liver, I 
have selected the thirty-one cases in which the diagnosis 
was made at operation, and in many cases confirmed 
by the pathologist, as the basis for the estimation of 
results of treatment in late cases. 

I have excluded from the report cases in which 
hepatic complications developed, such as postarsphena- 
mine jaundice, as a result of treatment for syphilis. 


HEPATITIS OF ACUTE SYPHILIS 

Hepatic complications of acute syphilis, although 
fortunately rare, occasionally result in acute yellow 
atrophy and death. It is well to bear in mind that at 
the time of general distribution of Spirochaeta pallida 
in the body, during the secondary stage of the disease, 
the liver is the abode of a great horde of the organisms. 
The milder form of hepatitis which occurs at this time is 
often transient and may disappear with only slight 
evidence of jaundice and with slight if any incon- 
venience to the patient, but in cases in which hepatic 
spirochetemia is extreme, marked manifestations of 
hepatitis progressing to atrophy of the liver are the 
usual course. Not only may acute syphilitic hepatitis 
occur as a complication of acute syphilis in the untreated 
patient, but a similar complication may occur in cases 
in which an inadequate amount of treatment has been 
given, and hepatorecurrence results. 

The diagnosis of hepatitis in association with acute 
syphilis is at first based on the presence of jaundice 
which develops more or less coincidentally with the 
appearance of the cutaneous signs of secondary syphilis. 
In cases in which hepatitis is more severe and more 
extensive, the clinical evidence of hepatic insufficiency is 
more obvious. According to Wile’s description,’? the 
jaundice persists and becomes more intense ; it is accom- 
panied by nausea, vomiting, varying degrees of edema, 
and toxemia. The liver is enlarged and tender at the 
onset, but later as it becomes small, and ascites appears, 
rapid, progressive course of the disease, with early 
death, usually results. 

Warthin * demonstrated Spirochaeta pallida in great 
numbers throughout the liver of a syphilitic patient who 
died of acute yellow atrophy, and as a result of this 
observation he believes that an extreme hepatic spiro- 
chetemia is the cause of the type of hepatitis which leads 


J}, J.: Syphilis of the Liver, Arch. Dermat. & Syph. 1: 139- 
. Warthin, A. 


S.: Personal communication to the author. 
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to atrophy. The idea that toxins, and treatment by 
arsphenamine, are factors in the production of this 
complication have been discredited by Warthin’s obser- 
vations. Of the three patients with acute syphilitic 
hepatitis under my care during the last five years, two 
of whom were mildly affected and one moderately 
affected, the treatment consisted of inunctions of mer- 
cury and administration of iodides, augmented by a 
diet low in protein and high in carbohydrate. The 
preparations of arsphenamine were purposely avoided 
until more than a year had elapsed irom the onset of 
the hepatitis. Thus far there is neither clinical nor 
laboratory evidence of permanent hepatic injury, and 
complete reversal of the serologic tests to negative has 
occurred in two of the three cases. The treatment of 
acute yellow atrophy usually is not successful. 

The term occult or asymptomatic hepatitis is appli- 
cable to the type of disease in which the involvement is 
too slight to produce clinical signs or symptoms. In my 
experience this form of hepatitis either has been recog- 
nized at operation performed for the relief of some 
intercurrent disease, or it is manifested as an hepatic 
complication during treatment by arsphenamine. ‘These 
well organized grades of hepatitis and cirrhosis in cases 
in which there are no symptoms referable to the liver 
are a striking commentary on Bollman’s work on 
cirrhosis of the liver. 

From the standpoint of treatment, the significant 
ieature in these cases is the ill effects of the intensive 
use of the arsphenamines when the hepatic disease has 
not been recognized. In view of the inadequacy of 
one’s ability to recognize this phase of hepatic syphilis 
clinically, the only manner by which complications due 
to treatment may be avoided in a case of this type is by 
the prolonged use of preparations of mercury and 
iodides preliminary to the use of arsphenamine. 


LATE HEPATIC SYPHILIS 


I selected for special study the thirty-one cases from 
the total group of 140 cases in which the diagnosis was 
made at the time of abdominal operation, because of the 
limitations of diagnostic ability in the recognition of 
early disease of the liver from clinical and laboratory 
evidence. It is essential to emphasize the fact that 
syphilis of the liver is manifested, as a rule, by several 
of the late forms appearing at the same time. In other 
words, diffuse hepatitis seldom appears as such; usually 
there is some degree of gummatous involvement, and, 
in the long-standing cases, mild grades of cirrhosis. 
Likewise, in the type in which gumma predominates, even 
io the extent of producing a large, nodular liver, vary- 
ing degrees of hepatitis and cirrhosis may be found. 
Cirrhosis of the liver is a terminal stage of disease of 
the liver; it may be the result of a number of factors, 
such as infections, alcohol, arsenic and syphilis, Even 
at necropsy it is impossible to determine which factor 
or which combination of factors led to the production 
of the cirrhotic liver, and it is the collateral evidence in 
these cases which, as a rule, leads to conclusions as to 
the etiologic agent. The reiteration of these facts, 
previously emphasized by Wile,? McCrae,* Stokes * and 
O'Leary,” are essential before an endeavor can be made 
to appraise any form of treatment for syphilis of the 
liver. 


4. McCrae, Thomas; and Caven, W. R.: 
Liver, Tr. A. Am. Fiysisions 41: 168-177, 1926 

5. Stokes, J. H.: Modern Clinical Syphilology, Philadelphia, W. B. 
Saunders Company, 1926. 

6. O'Leary, P. A.; Greene, C. H., and Rowntree, L. G.: Diseases of 
the Liver: VIII. The Various Types of Syphilis of the Liver with Ref- 
erence = Deane for Hepatic Function, Arch. Int. Med. 44: 155-193 
than. 
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The analysis tends to show that the treatment of 
syphilis of the liver has been more successful than is 
generally believed. Life expectancy is longest in cases 
of the gummatous type; it is next longest in cases of 
hepatitis, and shortest in cases of cirrhosis. Nine of 
the thirty-one patients are dead. At the time of opera- 
tion a diagnosis of diffuse hepatitis was made in five 
cases, of gummatous hepatitis in two, and of cirrhosis 
in two 

The results of the treatment of diffuse syphilitic 
hepatitis indicate that the best results were obtained in 
cases in which mercury and iodides only were given. 
Four patients who did not receive antisyphilitic treat- 
ment have also done well, and after periods varying 
from two to ten years have not shown evidence of 
cirrhosis. The intensive use of arsphenamine was 
not attended with gratifying results, since cirrhosis 
developed within two years in the three cases in which 
it was given. 

The most outstanding therapeutic effects are shown 
in the cases in which gumma predominated ; these cases 
also confirm the experimental work of Mann‘ and 
Bollman* more closely than any of the other cases of 
hepatic syphilis. The cases of gummatous hepatitis are 
of additional interest because of the frequency with 
which gallstones were found to be associated, and also 
because of pain in the right upper abdominal quadrant, 
a not uncommon accompaniment of gummatous hepatitis 
formerly often misinterpreted as gallstone colic. The 
number, size and degree of the gummatous lesions are 
variable, but the factor which decides the rapidity with 
which cirrhosis develops is not the degree of the 
gummatous involvement but the degree and extent of 
the associated hepatitis. The use of arsphenamine 1n 
conjunction with mercury and iodides in the treatment 
of a few large gummas was not attended with untoward 
results. However, two of the patients, who had many 
small gummas and diffuse hepatitis, and who were 
treated intensively with arsphenamine, died of hepatic 
cirrhosis within two vears. In one case in which 
gumma was recognized macroscopically and microscopi- 
cally in 1914 and again in 1926, a hypertrophied and 
scarred liver was the only evidence of disability. In 
another case the localization of gummas in one lobe of 
the liver was rewarded by excellent therapeutic effects. 
In such cases the liver may be greatly enlarged, not 
only because of the presence of gummas but because of 
the compensating hypertrophy, and accordingly they 
may not present clinical or laboratory evidence of 
dysfunction. 

When it is possible to determine the degree of 
hepatitis in association with gummatous involvement, 
the treatment is not complicated, but in the early cases 
in which operation is not performed such estimation is 
practically impossible. It is my practice, therefore, to 
treat these patients with mercury and iodides for at 
least six months. The evidence shows that cirrhosis 
which develops either as the result of extensive hepatitis 
or the injudicious use of antisyphilitic treatment may 
not manifest itself for several years. Of the twelve 
patients with hepatic gumma, two are dead; the remain- 
ing ten are well. 

The treatment of patients with cirrhosis is not satis- 
factory. If the disease is recognized early, use of the 
mildest forms of antisyphilitic treatment, such as mer- 
cury and iodides, has definitely prolonged life in some 
cases. The development of collateral circulation, the 
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avoidance of drugs that might add further injury to 
the liver, and the use of a diet high in carbohydrates and 
sugar are the fundamental therapeutic principles in the 
early treatment of these cases. The development of 
marked cirrhosis in only one lobe and compensatory 
hypertrophy in the remainder of the liver was observed 
in two cases in this series; both of the patients died 
unexpectedly from ruptured esophageal varix. 

The treatment of symptoms of hepatic syphilis in 
certain cases demands special measures. Jaundice is, 
of course, one of the most common symptoms, as it 
occurs in both the acute and the chronic forms. Inter- 
mittent attacks were noted most frequently with diffuse 
hepatitis and were often confusing. Pain also was 
common with hepatitis as well as with gumma; it was 
complained of frequently enough to warrant special 
emphasis, Ascites may develop early in cases of 
hepatitis or it may be a manifestation of well organized 
cirrhosis. ‘The use of diuretics, such as ammonium 
nitrate, ammonium chloride and mersalyl, has replaced 
abdominal paracentesis, except in the terminal stages. 
Splenic enlargement is evidence of cirrhosis, and in 
two of the cases of well advanced cirrhosis and 
splenomegaly, splenectomy apparently prolonged life. 
Hemorrhage from esophageal varix was the outstanding 
cause of death in the cases of cirrhosis. The surgical 
procedure recommended by Walters, Rowntree and 
McIndoe* may offer a means of preventing such 
accidents. It may be well to call attention to the five 
cases of diffuse hepatitis in which daily exacerbations 
of varying degrees of fever occurred, and disappeared 
under antisyphilitic treatment. 

Tests of hepatic function are of aid in estimating the 
results of treatment in some of these cases. In cases 
of acute syphilitic hepatitis repeated estimations of the 
serum bilirubin, retention of bromsulphalein, blood 
urea, and the van den Bergh reaction, are valuable in 
prognosticating the outcome. Single tests are of little 
significance. In cases of well established hepatitis and 
cirrhosis the tests were also valuable. The reduction 
in the degree of retention of dye and the gradual return 
to normal of the serum bilirubin were practically always 
associated with disappearance of symptoms, whereas in 
cases in which there was a gradual increase in the 
retention of dye over a period of eight or ten months 
clinical evidence of cirrhosis invariably developed within 
a year or two. In cases of gumma, the tests of hepatic 
function are of no value in estimating the therapeutic 
effect or the prognosis. It is essential to emphasize the 
fact that tests of hepatic function are of value in prog- 
nosticating the outcome in all forms of syphilis of the 
liver except the gummatous type. Frequent repetition 
of the test over a long period greatly increases its value. 

I believe, as a result of this study, that in cases in 
which hepatic syphilis is suspected and in those in 
which the evidence of such disease is conclusive the 
treatment should be limited to the use of mercury and 
iodides over a long period of time. This statement 
is made notwithstanding the fact that in a few of the 
proved cases of the three late forms of syphilis of the 
liver fairly intensive treatment with arsphenamine, 
mercury and iodides was given, with decided benefit. 
Study of the results of treatment in this series of cases, 
in which various procedures were employed, indicates 
that the system of treatment is not the factor which 
determines the eventual outcome of the disease. More 


8. Walters, Waltman; Rowntree, L. G., and McIndoe, A. H.: Ligation 
of the Coronary Veins for Bleeding Esophageal Varices, Proc. Staff 
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important than the treatment in influencing the eventual 
course of the disease is the type and degree of the com- 
plication existing at the time treatment is instituted. If 
practically all of the hepatic cells are involved in the 
production of the clinical picture of diffuse hepatitis, 
the use of drugs which have an effect on the liver, such 
as arsphenamine and mercury, may result in further 
dysfunction and early death. If, however, the degree 
of hepatitis is less extensive and less intense, the use 
of these drugs may be highly satisfactory. In cases in 
which dysfunction of the liver is suspected, but in 
which neither the type nor the degree is demonstrable 
other than by clinical impressions, the use of mercury 
and iodides only is warranted. I have noted the best 
results when treatment was started by small doses of 
the drugs, which were then gradually increased for a 
period of six months. At the end of this time, the 
evidence of restitution, or the progress of the disease, 
will warrant amplification or limitation of further treat- 
ment. Other complications of syphilis may be a factor 
in determining the intensity of subsequent treatment. 
The blood of patients suffering from syphilis of the 
liver is prone to remain positive to the Wassermann 
reaction, and it usually is unwise to intensify treat- 
ment with the idea of reversing the Wassermann reac- 
tion to negative. In late forms of hepatic syphilis the 
continued use of mercury and iodides at intermittent 
intervals for several years has resulted in an average life 
expectancy of almost three times that when arsphena- 
nyne and mercury were used intensively. The early 
recognition of syphilis of the liver and the aveidance of 
methods of treatment that tend to produce hepatic injury 
are essentials in successful treatment. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. EUSTERMAN, LEWALD AND O'LEARY 


Dr. Uno J. Wire, Ann Arbor, Mich.: Little has been said 
about syphilis of the small intestine. I think the fact must be 
accepted that the high figures that’ Dr. Eusterman has given 
must be viewed perhaps from a slightly different standpoint than 
he views them. The syphilologist sees gastric syphilis as a 
part of the great constitutional infection. I have seen the 
so-called plastic linitis, multiple ulcers of the stomach, gum- 
matous tumors of the stomach, simulating cancer, and I think 
I have also seen a simple round ulcer; however, if the incidence 
of gastric syphilis is compared with syphilis of other mucous 
or serous membranes or other epithelial structures, it must be 
admitted that there is a relative immunity which columnar 
epithelium enjoys through invasion and involvement of the 
spirochetes as compared with the involvement of squamous or 
modified squamous structures. Ulcerated syphilis of the skin 
is the most common form of late syphilis. It excites no atten- 
tion because of its great frequency, but in the stomach it does 
so by reason of the fact that it is an acute lesion presenting 
serious difficulties of diagnosis. So, I think one should at least 
not have a distorted picture of the incidence of gastric syphilis. 
My own view is that syphilis of the stomach and intestine has 
no unique clinical signs which distinguish it clinically or roent- 
genographically from other gastro-intestinal disease conditions. 
I should like to know how many times Dr. Eusterman and 
Dr. Le Wald have surmised from the clinical signs and roent- 
genograms that they have had syphilis to deal with when this 
did not prove to be the case by operation, treatment and further 
observation. The surgeon finds it at operation or the pathologist 
finds it at the postmortem, or the clinician suspects it and makes 
a presumptive diagnosis, which, after all, is proved only by 
the disappearance of the condition at the institution of anti- 
syphilitic treatment, which establishes the presumptive accuracy 
of the diagnosis, but beyond this point one cannot go. I am 
entirely in accord with Dr. O’Leary’s observations and conclu- 
sions. His statement regarding the treatment of syphilitic 
disease of the liver is extremely important. Generally speaking, 
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the arsphenamines seem to be especially hepatotoxic and the best 
results of therapy in which these may be anticipated by the 
nature of the process present are achieved by more conservative 
treatment with iodides and the heavy metals. 

Dr. ALEx1us McGLANNAN, Baltimore: The interesting 
point in this discussion is the frequent occurrence of gastro- 
intestinal symptoms in syphilitic patients. The important point 
is the frequent similarity of intestinal lesions produced by 
syphilis and those of cancer, and the imperative point is explora- 
tion of an apparently operable lesion without unreasonable delay 
jor academic accuracy in diagnosis. Gastro-intestinal syphilids 
include diffuse and circumscribed gummatous infiltration, 
solitary gummas and single or multiple ulcerative processes. 
Accompanying these there is more or less interstitial fibrosis, 
perigastric lymphadenitis and inflammatory adhesions. The 
nodulo-ulcerative lesions are the most important because of 
their greater resemblance to carcinoma. Stokes believes that an 
increasing proportion of solitary gastric ulcers will ultimately 
be brought into the field of syphilitic gastric ulcers. In a small 
series of perforated gastric ulcers operated on, the blood of 
2U per cent of the patients gave a positive Wassermann reaction. 
During the same period of tirue, a little less than 12 per cent 
ot the hospital Wassermann reactions were positive. With local 
symptoms, a positive blood Wassermann reaction rouses a sus- 
picion of gastro-intestinal syphilis. A repeatedly negative 
Wassermann reaction is the strongest possible presumptive 
evidence against gastro-intestinal syphilis. The therapeutic test 
may be the final convincing proof of a correct diagnosis. As a 
rule, the lesions of syphilis respond promptly to antisyphilitic 
treatment combined with ulcer treatment. There may be a 
delay in certain cases just as there may be some improvement 
in certain cases of carcinoma, after the administration of 
arsphenamine, especially in cases of slow growing cancer in 
which the patient also has syphilis. Disappearance of pain and 
indigestion, gain in weight and strength, and change in the 
chemical composition of the gastric juice and in the number and 
composition of the red cells of the blood under antisyphilitic 
treatment are indications of the syphilitic nature of the lesion. 
‘The Wassermann reaction is resistant and roentgen evidence of 
deformity is likely to be persistent. The extent of adhesions 
compared with the size of the gastro-intestinal tumor is greater, 
and inflammatory reaction in the adjacent tissue is more vascular 
and edematous in syphilis than in cancer. These points may help 
in making a distinction between the lesions at an exploratory 
operation, 

Dr. B. M. Bernstein, Brooklyn: With all the instrumental 
methods at our command, the history is important in the diag- 
nosis. The men who practiced long before us laid down a 
background of medicine from which we have learned consider- 
able, without instrumental methods. Dr. Eusterman stressed 
the importance of the fact that practically all these patients were 
young people. I do not think that Dr. Eusterman intended to 
convey the idea that carcinomas do not occur in young indi- 
viduals, for they have been seen in individuals as young as 25; 
I my self reported one less than two years ago in a man, aged 24, 

Dr. Harry A. SINGER, Chicago: The prevailing notion with 
regard to the incidence of gastric syphilis is that it is a rare 
disease. Dr. Eusterman and Dr. Le Wald, in presenting their 
large series, indicated that in their estimation syphilis of the 
stomach is not of uncommon occurrence. The reason for this 
difference of opinion is that one point of view is based chiefly 
on anatomic and the other on clinical evidence. Pathologists 
have stoutly maintained that since syphilitic lesions are seldom 
encountered at the autopsy table the greater proportion of the 
cases diagnosed on clinical grounds are other than syphilitic 
conditions. The diagnostic criteria accepted by the pathologists 
for the recognition of gastric syphilis are the active, typical 
syphilitic granuloma and Spirochaeta pallida. If one would 
apply these criteria to the diagnosis of syphilis of the. rectum, 
for instance, rectal syphilis would likewise fall into the category 
of rarities. A syphilitic condition of the rectum requires surgery 
or leads to death, as a rule, only after healing has set in and 
the cicatricial changes are advanced. At this stage, evidence of 
microscopically recognizable syphilis or of spirochetes is most 
exceptional. Reasoning by analogy, one would expect that at 
the time a patient with gastric syphilis reaches the operative or 
postmortem table active or inflammatory processes in all proba- 
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bility would have subsided and have left only connective tissue 
of a nonspecific character to repair the damage. If the precon- 
ceived idea of the rarity of gastric localization were abandoned, 
and merely the same testimony be required for diagnosis of 
gastric syphilis as for syphilis elsewhere, the opinions of Dr. 
Eusterman and Dr. Le Wald with regard to the incidence of 
syphilitic gastritis would gain wider acceptance. It is generally 
believed that the presence of spirochetes in Levaditi preparations 
unequivocally establishes the diagnosis of gastric syphilis. I 
wish to direct attention to the fact that spirochetes which are 
not Spirochacia pallida can be found in the wall of any necrotic, 
ulcerating lesion as, for instance, in carcinoma of the stomach. 
After impregnation with silver salts it is often difficult to 
distinguish various types of spirochetes. The spirochetes of 
Vincent, for example, in stained preparations resemble Spiro- 
chacta pallida so closely at times that experienced bacteriologists 
hesitate to decide. A hanging drop preparation is more favor- 
able for identification of spirochetes of syphilis, and rabbit 
inoculation, when positive, most conclusive. I should like to 
suggest that a positive blood Wassermann reaction, although 
highly desirable, is not absolutely necessary for the diagnosis 
of gastric syphilis. 

Dr. JuLtrus FRIEDENWALD, Baltimore: We have recently 
collected in our clinic a series of ten cases of gumma of the 
liver from a rather large series of cases of hepatic syphilis. This 
is the one form of syphilitic disease of the liver in which one 
can be quite certain as to the diagnosis, from clinical study 
alone. In our series, before localizing symptoms occurred, diges- 
tive symptoms, with loss of flesh, fever, jaundice and ascites, 
were frequently observed. Aside from the palpable gummatous 
mass, the onset of pain and abdominal distention were the most 
important signs. Chills and fever also occurred not infrequently. 
The mass may involve the left as well as the right lobe of the 
liver, and this is an important sign in diagnosis. In all instances 
in which the Wassermann reaction is negative, the study of the 
ascitic fluid for the Wassermann reaction frequently gives posi- 
tive results when the blood ts negative. Our treatment consisted 
in the administration of iodides and mercury, which was usually 
quickly followed by a diminution in the size of the mass, liver 
and spleen, and by the disappearance of the ascites. I disagree 
with the statement of one of the speakers in regard to the use 
of arsphenamine in any involvement of the liver. We have seen 
a number of serious results follow the use of this drug so that 
we have discarded it in all instances in which we are suspicious 
of the liver. The administration of arsphenamine is contraindi- 
cated. From my experience with its use, | am convinced that 
it is a dangerous drug in these cases. 

Dr. Georce B. Eusterman, Rochester, Minn.: With regard 
to Dr. Le Wald’s remarks concerning surgical indications in 
these cases, One may say in general that, exclusive of the cases 
with pyloric obstruction which may not be amenable to anti- 
syphilitic therapy, the remote results are invariably unsatisfac- 
tory, even though immediate effect at times may be encouraging. 
Plastic procedures have been carried out in some of the hour- 
glass cases as well as gastro-enterostomy in a few with fair 
results. Following resection, which has usually been done on 
the basis of a mistaken diagnosis, the results have been uniformly 
good. Some of the patients who were eventually operated on 
after going home under observation were not permanently 
relieved, although they represent a group with an advanced stage 
of the disease. Operative procedure other than resection in the 
early cases is difficult as one is dealing with thickened, scarred 
tissue and a contracted organ, often involved by adhesions to 
contiguous structures. The results of medical treatment are 
encouraging and have been noted in the body of the paper. A 
consideration of syphilis of the small bowel, usually in associa- 
tion with gastric syphilis, is included in the text, and especial 
attention is called to the contribution of Gatewood and 
Sparling. Dr. Wile’s point concerning these cases which were 
regarded as syphilitic and turned out to be otherwise is pertinent, 
Errors in diagnosis are always bound to be made in this respect. 
Dr. O'Leary has shown the great difficulty, often insurmountable, 
especially in elderly syphilitic men in whom the gastric lesion 
may be and usually is carcinomatous. Our rule is to recom- 
mend surgical exploration when in doubt, granting the lesion is 
otherwise operable. I agree with Dr. MecGlannan that any 
diffuse or circumscribed gastric lesion in a syphilitic patient 
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should be regarded as of syphilitic nature until proved otherwise. 
I did not wish to give the erroneous impression that all patients 
with gastric syphilis are young. The oldest in our series was 76, 
but the majority fall in an average age group younger than our 
ulcer and cancer patients. In the hands of experienced patholo- 
gists, I feel that the evidence of syphilis is reliable. I agree 
with Dr. Singer that there are authentic cases of gastric syphilis 
in which the serologic evidence was lacking. Ninety-two per 
cent of our cases had a positive Wassermann reaction in the 
blood serum or in the spinal fluid, or in both. 

Dr. Leon T. LE Wap, New York: Dr. Wile asked what 
cases I had diagnosed or suggested to be syphilitic gastritis 
which later on were found not to be due to syphilis. 
discuss two cases that I recollect at the present time. One of 
them, a small carcinomatous stomach in a girl, aged 23, I diag- 
nosed as linitis plastica, due to one of three causes, my first 
impression being that it was due to syphilis and, my second, that 
it might be a simple fibromatosis, and, third, carcinomatous. It 
turned out to be carcinomatous. There was one other case in 
which the differential diagnosis was between syphilis and what 
was regarded as inoperable carcinoma of the stomach, in a 
patient who, a year later, did not show any marked change in 
his gastric lesion roentgenographically. He had a four plus 
Wassermann reaction and a history of chancre in early life. 
The man was in the sixties. Dr. Chevalier Jackson examined 
him gastroscopically at my request and reported that, whereas 
he could not rule out carcinoma, he did not see any frank 
evidence of a gastric carcinoma projecting into the field of the 
gastroscope, and sections failed to show carcinoma microscopi- 
cally. The patient responded somewhat to antisyphilitic treat- 
ment but died about a year from the time he was regarded as 
having an inoperable carcinoma, and as I was unable to get an 
autopsy I do not know what the case really was. It brings up 
the question whether the two lesions could be associated. That 
was Dr. Jackson's suggestion in this case. Dr. Singer confirms 
exactly what I have thought, that one is justified in making a 
diagnosis of syphilis of the stomach in view of the history of the 
case aud the appearance roentgenologically and even histologi- 
cally, without being able to demonstrate the presence of 
Spirochaeta pallida in every instance. 

Dr. Paut A, O'LEARY, Rochester, Minn.: Dr. Wile raised 
the question as to the incidence of proved cases of gastric syphilis 
in patients suspected of having the disease. In my experience, 
less than one third of the cases in which the disease was sus- 
pected were eventually proved to have gastric syphilis. The 
histopathologic picture of gastric syphilis is a varied one, owing 
not only to the fact that the disease is manifested in seven 
different ways but also to the fact that certain forms of gastric 
syphilis have transient histopathologic features. Dr. Singer 
mentioned the analogy between syphilis of the stomach and 
of the rectum. I have previously called attention to the analogy 
between gastric and cutaneous syphilis, when the gross and 
microscopic pictures are more readily recognizable. The term 
linitis plastica is often confusing when applied to the fibrosed 
type of gastric syphilis, and I believe that gastric fibrosis should 
be used in reference to these extensive forms of gastric syphilis 
and linitis plastica retained as the term for the slow growing 
scirrhous carcinoma of the stomach. The use of arsphenamine 
in the treatment of hepatic syphilis is contraindicated unless a 
histopathologic diagnosis has been possible, which, of course, is 
usually impracticable. The indications for the use of the 
arsphenamine preparations in syphilitic disease of the liver are 
included in my paper. 


A Science of Dying.—Long after man has conquered 
nature in general, he will still be struggling with human nature, 
learning to live at the best of terms with it. The noxious 
influences of the extraneous he can eliminate; himself, with his 
formidable capabilities for self-mutilation, he carries along the 
way. Were the way merely one of expediency, of tending upon 
protoplasm and nuclei for their last possible yield, the journey 
would be dire, a shuffling, hang-dog progress. But with the 
body cared for, the mind can play in the sun. And the new 
science of living long and well will bring with it a science of 
dying, to supplement that most difficult of arts—Rous, F, P.: 
The Modern Dance of Death. 
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REPORT OF A CASE WITH A SUMMARY OF 
THE LITERATURE 


RICHARD T. SHACKELFORD, M.D. 
BALTIMORE 


Cases of hydropneumopericardium are of rare occur- 
rence and in a search of the literature for the past hun- 
dred years only seventy-six cases besides the one 
reported here were found. I believe that this is approxi- 
mately the total number, as all the references that could 
be located have been exhausted. In connection with the 
rarity of the condition it is of interest to note that 
Schrotter stated that in his thirty-five years at the City 
Hospital of Vienna he never saw a case, nor did Skoda, 
his predecessor. 

The case reported here was referred to me by Dr. 
Cary Gamble, who kindly permitted me to make it a 
text for this paper. 


A white man, aged 61, a machinist, came into the hospital, 
Jan. 24, 1930. His mother died of old age, his father died of 
heat stroke. Four siblings are living and well, one brother 
died of uremia, one brother died of what was called bronchitis, 
and one brother died with an enlarged heart at the age of 14. 
His wife died in her forties, the cause not known. He has 
two children living and well; one child died in infancy with 
diarrhea. 

The patient was born in Baltimore and has lived here all his 
life. Four years ago he had some frequency and burning on 
urination and was in bed for three weeks but since then has 
had no similar symptoms. With the exception of this one period 
of indisposition the patient does not remember ever having 
been sick and has enjoyed remarkably good health, 

A review of the systems was entirely negative except for 
nocturia once a night for the past few years. 

The patient had been feeling in his usual good health up 
until Christmas night, 1929, one month before admission to 
the hospital. That evening he did not feel as well as usual, in 
exactly what way he was unable to describe, and he retired early, 
falling to sleep shortly. Early in the morning he was suddenly 
awakened with a severe pain over his heart, radiating around 
to the left side of the back in the region of the shoulder blade. 
At the same time he was short of breath, being unable to lie 
down as it increased the dyspnea. This dyspnea was expiratory 
in character, inspiration being accomplished with comparative 
ease. 

Dr. Frank J. Ayd was called in. On his arrival he found 
the patient dyspneic, having severe precordial pain and with a 
to and fro pericardial friction rub over the entire precordium. 
He administered morphine hypodermically. The patient went 
to sleep and awoke the following morning free from dyspnea, 
which has never recurred, but with precordial pain persisting. 
He was kept at home and improved under rest until at the end 
of ten days he was free from pain and his friction rub had 
disappeared. 

On Wednesday, two weeks after the onset, the patient was 
feeling quite well, got up to shave, and while leaning forward 
in the act of shaving he heard a metallic, clicking sound in his 
chest. Dr. Ayd was again called and on auscultation found the 
sounds, which will be described later. There were no 
symptoms, but the sounds persisted for ten days, during which 
time they were so loud that the patient’s son, sitting in the 
room with his father at a distance of some 5 or 6 feet, could 
hear them perfectly. At the end of ten days, the sounds not 
having disappeared, the patient was taken to Dr. Cary Gamble, 
who found essentially the same physical conditions as described, 
and the patient was sent into the hospital by him for further 
observation and study. 

Physical examination on the day of admission revealed: tem- 
perature, 98 F.; pulse rate, 85; respirations, 24; blood pressure, 
124 systolic and 74 diastolic. The patient was small and rather 
well preserved, and walked into the hospital in no apparent 
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discomfort. The breathing was regular and easy; there was 
no cough. The mucous membranes were of good color and no 
cyanosis was present. There was no edema of the extremities. 

The head, eyes, nose and ears showed nothing of significance. 
The patient had both upper and lower dental plates. There 
was no abnormality in the neck, no tracheal tug, and the glands 
showed no general enlargement. 

The thorax was markedly deformed, barrel-shaped and asym- 
metrical, the right side bulging more than the left. It was 
rather rigid and moved little on respiration. Tactile fremitus 
was diminished over both lungs. The percussion note was 


impaired at the right apex posteriorly; elsewhere it was reso- 


nant with marked tympany over the precordial region.’ 

On auscultation the breath sounds were harsh over the entire 
chest with prolonged, high pitched expiration, 

The signs over the cardiac area were the most interesting. 
When the patient was in recumbent position no apical impulse 
was seen. The heart shock was not felt with palpation. On 
percussion the whole precardiac area was highly tympanitic. 
Auscultation revealed a complete absence of any form of heart 
sounds. When the patient assumed an upright position there 
was a change in these signs. Precordial tympany remained but 
seemed higher up on the chest, and the apical impulse could be 
felt faintly. On auscultation the heart sounds could be faintly 
but distinctly heard, but these were accompanied and obscured 
by the most remarkable sounds. With each systole (timed by 
the radial pulse and by the heart sounds) there was a loud, 
metallic ringing splash followed immediately by a shower of 
less intense splashes, the whole resembling the dipping of water 
from a deep well. After the initial splash of the bucket there 
came the fainter ones of drops of water being spilled over; or, 
better still, the sound resembled the noise made by an old- 
fashioned churn. These sounds were heard only when the 
patient leaned slightly forward in an upright position and could 
he distinguished at a distance of from 3 to 4 feet with the 
unaided ear. When the patient was placed on his back again 
no heart sounds at all were heard, but they reappeared on 
standing. 

The liver was not enlarged; the abdomen and the genitalia 
were normal; rectal and ophthalmoscopic examinations revealed 
nothing of interest. 

On examination, the urine was cloudy, pale, had a specific 
gravity of 1.015 and was acid. Examination revealed albumin, 
0; sugar, 0; acetone, 0; diacetic acid, 0. It was microscopically 
negative. 

Examination of the blood showed red blood cells numbering 
4.000,000; white blood cells, 4,600, with 90 per cent hemoglobin 
(Sahli). The differential counts showed: polymorphonuclears, 
78 per cent; eosinophils, 0; basophils, 0; small lymphocytes, 13; 
large lymphocytes, 4; monocytes, 5. The red blood cells were 
normal. The size and shape of the platelets were normal. 
The blood Wassermann test was negative. Chemical exami- 
nation of the blood revealed: nonprotein nitrogen, 29.8 mg. 
per hundred cubic centimeters; sugar, 74.3 per hundred cubic 
centimeters. 

A flat roentgenogram and a teleroentgenogram, as read by 
lor. F. J. Baetjer, revealed fairly extensive fibroid tuberculosis 
of both upper lobes and slight dilatation of the aorta. The heart 
was normal in size. 

A left lateral stereoscopic roentgenogram of the chest 
revealed the heart normal, a round back and hypertrophic 
arthritis. There was infiltration of the upper lobes. 

An electrocardiagram taken Jan. 24, 1930, showed a normal 
sinus rhythm, rate, 84; the P-R interval, 0.15 seconds; Q-R-S, 
0.1 second: P waves all upright; T waves all upright and 
monophasic. The electrocardiagram was considered normal. 

The patient's condition remained the same until January 28, 
when the auricles were found to be fibrillating. One ampule 
containing 344 grains (0.2 Gm.) of quinine dihydrochloride was 
given and rhythm had returned to normal within 
four hours 

January 31, it was observed that the metallic sound was less 
intense, and two days later (Iebruary 2) it could be elicited 
only with difficulty and in one position. The next day it could 


not be elicited at all and the heart sounds were perfectly normal, 
while the precordial tympany had all disappeared. Except for 
hearing the 


metallic sound while it was present, the patient 
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had remained entirely free from symptoms throughout his entire 
stay in the hospital. During this time there was no cough, 
precordial pain or dyspnea, although he was an ambulatory 
patient about the ward. 

February 23, the patient was again seen by Dr. Gamble, 
who found him clear of all signs and symptoms three wecks 
after his discharge from the hospital. The heart sounds were 
normal, and normal cardiac dulness was present to percussion. 

The foregoing phenomena may be explained as follows: The 
patient was known to have a pulmonary tuberculosis of long 
duration; the physical signs indicated the presence of air and 
fluid in the pericardium and suggested that the mechanism 
involved consisted of an adhesive tuberculous pleuropericarditis, 
the pericarditis causing the friction rub as first heard; this in 
turn was followed by a small pericardial effusion, and later 
the process eroded entirely through the pericardium causing a 
communication between the pericardial cavity and an alveolus 
or a small bronchiole of the lung, allowing air to escape into 
the pericardium, which with the fluid already present gave the 
peculiar splash described, the erosion later healing over and 
the fluid and air being absorbed. 


The author of the first sure case report of hydro- 
pneumopericardium has not definitely been determined. 
James? and later Gottesman and Bendick? gave the 
credit of the first proved case to Bricheteau*® in 1844. 
Laub * states that Johnson *® in 1826 (the report could 
not be found in the volume given in his reference) 
should have that distinction, while Huchard ® mentions 
Rose’s* report of a case in 1809. However, in the 
earlier writings of such men as Baillou, ee, Bar- 
tholin, Lieutaud and Senac the presence of gas in the 
pericardium is mentioned.® Voigtel in of 
such a condition * and later Winslow described the case 
of a child with air in the cavity.8 Laénnec stated that 
gas is often found in the pericardial cavity of bodies 
kept for some time after death before autopsy is per- 
formed.® Morgagni is said to have reported an instance, 
but Huchard could not find mention of it in the refer- 
ence given. Laennec spoke of a doubtful case. The 
report of Bricheteau,* already mentioned, is the earliest 
for which the original reference could be found and 
which was proved by autopsy. To him also goes the 
distinction in the same report of describing accurately 
the splashing sound which is so characteristic of the 
condition, and which he termed the “bruit de moulin.’ 
As a result, Bricheteau’s name is quite properly the one 
most closely identified with hydropneumopericardium, 

Trotter * in 1851 reported the next case, and Stokes 
in 1855 collected three. In 1899 Laub * collected those 
up to that time, followed by James’s * tabulation in 1904 
and Ljungdahl’s * article in 1913. Cowan, Harrington 
and Riddell *? added six cases in 1914, Rosler’s ** sum- 
mary was in 1918, Rigler’s?4 in 1925 and Gottesman 
and Bendick? published theirs in 1926. To these are 
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Stewart,!’ Leys,'® Zecha,!® and Heise and Brown,” 
besides the one reported here for the first time. 

All the cases of hydropneumopericardium reported 
may be divided into four general groups; first, those in 
which there is no opening into the pericardium ; second, 
those in which there has been a perforation into the 
pericardium from outside the cavity; third, those in 
which the process originated within the pericardium 
and perforated outward; and, fourth, those in which 
the intactness of the sac could not be determined. 

The first group may in turn be divided into two 
subdivisions, one being caused by trauma; in this group 
there are three cases, all proved at autopsy to present no 
perforation. They were respectively caused by a blow 
over the sternum (Bricheteau), and two by a fall from 
a height (Morel-Lavallee,?4 Barth and Reger **). 

The second subdivision of this class contains those 
occurring as the result of some process of disease in the 
body. There are five of these caused, respectively, by 
a difficult labor followed by a pleurisy and empyema, 
death resulting and autopsy showing no communication 
with the pericardial cavity but revealing a purulent 
pericarditis with gas formation (Friedreich **) ; a sup- 
purating arthritis of the shoulder following a_ bullet 
wound showing at autopsy no perforation of the sac 
(Fetzer **) ; appendicitis followed by empyema and 
pyopneumopericardium which at autopsy revealed no 
perforation (Nichols *°). In the other two cases, that 
of Laub accompanying erysipelas, and that of Cowan, 
Harrington and Riddell accompanying a septicemia and 
pneumonia, verification of a perforation was impossi- 
ble because of the recovery of the patients. 

The second general group contains the cases in which 
there was perforation of the pericardium from outside 
the cavity, and it may likewise be divided into those 
resulting from trauma and those caused by some process 
of disease within the body, 

Of the traumatic cases in this group there were thirty- 
one resulting from the following causes: A patient of 
Joubin * was struck on the chest and died; the autopsy 
revealed a rent in the pericardium, though no fracture 
or foreign body was found which could have caused the 
opening. A bullet penetrated the pericardium in Boden- 
heimer’s *? case, and was shown by autopsy. Knife 
wounds in the precordial region caused the condition in 
eleven patients, three of whom died and autopsies were 
performed, four recovered, and in four the result was 
not learned. Two cases were the accidental result of 
doing a left-sided thoracentesis; one of these patients 
recovered (Aran**) and one died (Gibson *") ; four 
resulted from an attempt at artificial pneumothorax, one 
patient dying (Rigler’*), and two recovering (‘Tap- 
painer,’’ Molnar’®). Four cases resulted from peri- 
cardial paracentesis ; one patient died (Stewart ') and 
the terminations of the other three were not reported. 
Iractured ribs caused four cases, of which one resulted 


17. Stewart, C. E.: Following Paracentesis, J. A. 
M. A. 70: 1222 (April 2 191 

18. Levs: Lancet 23 1004- 1005 (Nov. 13) 

19. Zecha: Nederl. Tijdschr. v. geneesk. 9: 1817 (Oct. 13) 1923. 

+ Heise, F., and Brown, L.: Am. Rev. Tuberc. 83 284- 287 (Nov.) 
92. 

31 Morel-Lavallee: Gaz. méd. de Paris, series 3, 19:695, 1864; 
Gaz. d. hop., 1864, quoted by Laub and by James. 

22. Barth, P.. and Roger : Traité pratique d’auscultation par Barth, 
Ports, 1896, quoted by Huchard and by Laub. 

Friedreich: Krankheiten des Herzens, Virchows Handb. d. Exper. 

Path, u. Therap. 5: 266, 1861, quoted by Laub and by James. 

24. Fetzer: Med. Cor.-Bl. d. wirttemberg aerztl., 1874, quoted by 
ames. 
J 25. Nichols: Brit. M. J., 1897, quoted by James 

26. Joubin: Thése de Paris, 1873, quoted by Baste rd. 

27. Bodenheimer: Berl. klin. Wehnschr. 2: 353, 1865, quoted by Laub 
and by James. 

28. Aran, F. A.: Bull. Acad. de méd. 21: 142, 1856, quoted by Laub 
ane. hy James 

. Gibson, 'G. A.: Diseases of the Heart, Edinburgh, 1898, p. 375 


189 


in death followed by autopsy (Steiger *’), while recov- 
ery took place in three ( Morel-Lavallee,?? two cases ; 
Mueller *'). The swallowing of foreign bodies that 
perforated the esophagus and formed a communication 
with the pericardium caused three cases, the offending 
articles being false teeth (Buist **), a bone (James *) 
and a sword (Walshe **) ; all these cases had a fatal out- 
come and were verified at autopsy. 

The second subdivision of the cases in which there 
was a perforation of the pericardium contains those 
caused by some process of disease. Ulcer of the esoph- 
agus perforating into the pericardium occurred in four 
cases (Trotter, Chambers,** Meigs and Rose‘), all 
of which terminated fatally and were verified at autopsy. 
Cancer of the esophagus eroding into the pericardium 
was reported in three cases (Tuettel,*® Begbie,*? Beck- 
ers **), all seen at postmortem. Ulcer of the stomach 
perforating the pericardium was reported in six 
instances demonstrated at necropsy (Soexinger,®? Gutt- 
man,*? Gottesman and Bendick,? Rosenstein,*? Moi- 
zard,*? Parisot **). The case of Gottesman and Bendick 
resulted from radium necrosis of a carcinoma of the 
cardiac end of the stomach. Abscess of liver rupturing 
into pericardium and stomach (Graves **) and coming 
to autopsy was reported by Graves.** 

Tuberculosis of the lungs was shown at autopsy to 
have caused two cases (M’Dowel,*® Combemale *°) and 
it was suspected in six others (Heise and Brown,°° 
Henims,**7 Zecha,'’? Lundie,** Love and the case 
reported here) but recovery prevented any verification 
by postmortem. An existing empyema rupturing into 
the pericardium was responsible for two cases, one 
patient dying and autopsy being performed (Eisen- 
lohr °°) and the other recovering (Huguenin **) ; while 
a gangrenous lung perforated the pericardium in Sie- 
vers’ *' case, the result being fatal and an autopsy 
obtained. Erosion by a tuberculous gland of both the 
esophagus and the pericardium establishing a commu- 
nication between them occurred in five cases, all ending 
fatally and being verified at autopsy. 

The third general class contains those in which the 
pathologic process began in an intact pericardium and 
ruptured outward into some air-containing organ. 
There are three cases in this class. In two of these a 
purulent apa a ruptured into the lungs, the rupture 
in Mueller’s case being followed by a discharge of pus 
into the conde: w hence it was coughed up and recov- 
ery ensued. The terminal outcome of Wyss’s ** case 
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is not recorded. The third case, that.of Fabricius and 
Sabatier,*® started as a purulent pericarditis which rup- 
tured through the anterior chest wall to the outside. 

The fourth general group contains those in which it 
is not known whether there was or was not a perfora- 
tion of the pericardium, as recovery prevented autopsy. 
Of these, one was traumatic following a fall with no 
fracture of the rib demonstrable (Leonpacher °*). Six 
began with the signs of pericarditis and terminated in 
recovery (Stokes,'® Lyjungdahl,“ Love,*® 
Duchek,' °© Shackelford); of patients in this group 
Love's had had a spontaneous hydropneumothorax pre- 
viously and was suspected of having tuberculosis; my 
patient was known to have an extensive old pulmonary 
tuberculosis, and Ljungdahl suspected tuberculosis in 
his patient. 

The case of Paunz,°’ which was not classified as a 
full description, was not given in the article in which 
it was mentioned; it was not possible to obtain the 
original reference, 

Thus fifty-eight of the total of seventy-seven cases 
fall into the second group, eight into the first group, 
seven in the fourth and only three in the third. Hence 
it can be deduced that the condition is usually caused 
by perforation of the cavity from without. The etiology 
will be considered in a later paragraph. 

From table 1 it will be seen that about 58 per cent of 
the cases have resulted from some process of disease 
within the body, the remaining 42 per cent being caused 
hy some external agent. It is interesting to note that 
the third most common cause of the condition has 
heen therapeutic attempts which have accidentally 
admitted air into the pericardium; three patients of this 
group died, the same number recovered and in four 
cases the outcome is not known. Those that died were 
already ill with their disease before air entered the 
cavity, and the introduction of the gas per se did not 
necessarily cause the fatal outcome; in fact, by some 


Taste 1.—Etiologic Factors Causing 


Cause of Disease Number of Cases 
of glands or jungs. 1 
Attempted paracentesis or pneumothorax........... 1 
Ulcer of esophagus or 


authors it is considered good, therapy for pericardial 
effusion. Wenkebach ** treated successfully a case of 
pericarditis with effusion by injecting air into the cav- 
ity; Zuccola *’ reports three similar cases treated like- 
wise with one recovery and two deaths; Yacoél and 
(siroux °° treated a case of pericardial effusion success- 
fully by injecting nitrogen into the cavity; Oppen- 
heimer *t cured a similar case by repeated injections of 
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air into the cavity and he advocates such therapy for 
selected instances of pericarditis with effusion, saying 
that the presence of air prevents the formation of 
adhesions within the pericardium, while it does not 
embarrass the heart’s action. 

The symptoms are not characteristic and are those 
that usually accompany whatever pathologic process 1s 
the cause of the condition, the introduction of air into 
the cavity not changing them in any constant fashion. 
The cases starting with pericarditis present the symp- 
toms of that disease, such as precordial pain and dysp- 
nea, which may disappear, to have gas later enter the 
cavity unnoticed by the patient until the loud splashing 
noise is heard. 


TABLE 2.—Characteristic Signs of 


Sign Occurrence 
Precordial tympany shifting with position.... 43 cases 
Bruit de moulin or metallic splashing....... 43 cases 
Sounds heard at distance...........sesse0% 26 cases 
Heart sounds disappearing in a: 3 cases 
Cracked pot resonance. ween de eee 2 cases 
Characteristic roentgenograms. 8 cases 
Not diagnosed during life................5. 8 cases 


The physical signs establish the diagnosis. Inspection 
may or may not reveal some precordial bulge; or again 
the apex beat may be observed in the upright position 
to disappear on lying down, but these signs are neither 
constant nor characteristic and are mentioned in only 
a few of the cases. Palpation is of little assistance. 
Percussion gives one of the two most characteristic and 
constant signs. This is a high pitched, tympanitic note 
over the precordium with the patient in a recumbent 
position. The tympanitic area shifts with change in 
posture as the air in the pericardium always remains 
above the fluid; hence it is over the upper precordium 
when the patient is in the upright position, to the left 
when lying on the right side. A cracked pot sound 
was noted over the precordium in the case reported by 
Stokes. 

Auscultation gives the second sign of importance and 
the one that is pathognomonic of the condition. This 
is the loud, metallic, splashing sound of water being 
flipped in a closed cavity containing air, to which 
Bricheteau * in 1844 gave the descriptive term of “bruit 
de moulin,’ and which Meigs ** likened to the noise 
made by an old-fashioned churn. It is synchronous 
with the heart sounds and is usually quite loud. The 
metallic element was heard with the unaided ear at a 
distance of several feet or more in many instances, as 
in the case reported here, in which the patient’s son, 
reading in the same room at some distance from the 
sick bed, was annoyed by it. The patients themselves 
were in some instances kept awake by its noise. In a 
few cases the heart sounds disappeared entirely when 
the patient was placed on his back, to reappear with 
the loud splash when an upright position was resumed. 

The roentgenogram was usually characteristic. It 
showed the heart shadow with fluid in the pericardium, 
and the pericardium itself represented as a thin streak 
separated from the heart by an area of lessened density, 
which was the air or gas. There will doubtless be 
objections to the present case on the ground that the 
roentgenogram was negative, and it should be pointed 
out that a_small amount of air and fluid in the cavity 
is all that is necessary to produce the characteristic 
sounds ;** furthermore that the patient had had the 
classic signs of this condition for two weeks before 
the roentgenogram was taken and that these signs dis- 
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appeared six days after the picture was taken; hence 
it seems reasonable to assume that he was absorbing 
this air and fluid during the latter part of his illness, 
and that too small an amount remained in the peri- 
cardium at this time to be readily seen, while it was 
further obscured by the presence of a rather extensive 
old tuberculosis. 

The signs are so characteristic that of all the cases 
collected only eight were not diagnosed before autopsy, 
despite the fact that in nearly all the instances this 
condition was being seen for the first time by the 
examining physician. The frequency of the signs as 
mentioned in the case reports are compiled in table 2. 
In twenty-one of the cases the physical signs were not 
found, leaving a total of fifty-six for this compilation. 

In differential diagnosis the following conditions 
have been mentioned as possible sources of confusion: 

1. A tuberculous cavitation of the. left lung; but 
here the shifting area of tympany with position should 
differentiate hydropneumopericardium. 

2. Hydropneumcthorax or pyopneumothorax; but 
this may be distinguished by the disappearance and 
reappearance of the heart sounds with change in pos- 
ture, while the sounds are louder and more localized 
if the air and fluid are in the pericardium. 

3. Tympany over a left subdiaphragmatic abscess; 
but here the area of cardiac dulness is not obscured in 
the recumbent position. 

4. A large area of gastric tympany associated with 
metallic, rumbling signs; but here the sounds are not 
synchronous with the beating of the heart. 

5. Pneumohydromediastinum ; this may simulate air 
in the pericardium as in a case of Petersen’s,®? but 
Reynier °* showed that it is accompanied by cervical 
emphysema. 

Two thirds of the total cases in which the result is 
known terminated in death, the exact figures being: 
cases in which death occurred, forty; cases in which 
recovery took place, twenty-three; cases in which the 
result was not known, fourteen. 

The prognosis varied with the etiology. The trau- 
matic instances showed the greatest percentage of recov- 
eries, ten survivals and sixteen deaths. It is difficult to 
estimate the result in such cases as those caused by 
tuberculosis, in which autopsy is necessary to prove the 
etiology, and it is probable that some cases have been 
tuberculosis and have not been recognized as such. 

The introduction of air per se into the pericardium 
seemed to have little if any deleterious effect on the 
general condition of the patient. It did not embarrass 
the heart’s action and its only danger was that of infec- 
tion accompanying the air into the cavity, in which 
cases the outcome was fatal. It is true that three 
patients died (Aran,** Stewart,’’ Gibson following 
the sterile introduction of air into the pericardium 
during an attempt at thoracentesis, but in each instance 
the patient was critically ill betore the event occurred 
and there is reason to believe that they died from the 
disease already present rather than from the introduc- 
tion of air itself. 

The treatment has been entirely symptomatic and 
palliative. Huchard recommended tapping the pericar- 
dium if it became too greatly distended, but in none of 
the cases was this attempted. 
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ACUTE LYMPHATIC LEUKEMIA AND INFECTIOUS 
MONONUCLEOSIS * 


Cuarces F, M.D., axnp Leo Brerer, M.D. 
Kenosna, Wis, 


It is our purpose at this time to report a fatal case of acute 
lymphatic leukemia, and another nonfatal case, in which a diag- 
nosis of infectious mononucleosis was made. These cases are 
being reported for the purpose of comparison; hence a briei 
analysis of the clinical course, together with the morphology of 
the blood in both, should not be devoid of interest. The differ- 
ential diagnosis should, ordinarily, not be difficult. However, 
confusion frequently occurs between acute leukemia and infec- 
tious mononucleosis, A correct diagnosis will usually be made 
if the patient is kept under observation for a period of time, 
and by repeated study of stained blood smears. The occur- 
rence of acute leukemia with remissions renders a correct diag- 
nosis extremely difficult. One not infrequently encounters 
atypical cases of idiopathic purpura, as well as agranulocytic 
angina, presenting blood pictures, clinical symptoms, and objec- 
tive evidence that are strikingly similar, and leading one to 


_ suspect that all may have a common infectious origin differing 


only in degree of response on the part of the individual. 


TABLE 1—Blood Counts int Case 


May 26, May 26, 
May 19 May 23 4P.M. 


40% 30% 18% 
Red blood cells, millions............ 2.5 2.5 1 
White blood cells................... 16,000 7,200 1,500 
Number of cells counted............ 600 300 300 400 
Small iymphocytes................. 7% 5% 28% 55% 
Large aty pical lymphocytes... , 73.3 65% 54% 10% 
Endothelial leukocytes............. 0.5% 4% 
The red cells were somewhat poor in 
hemoglobin, varying moderately in 
size and staining affinity Quite a 


few normoblasts were found, and, 
after careful search, a number of 
macroblasts were encountered 


The following is the clinical record, together with the results 
of blood examinations in a fatal case of acute lymphatic 
leukemia : 

Case 1—A. F., a high school student, aged 16, came to the 
Kenosha Clinic, May 19, 1930, complaining of weakness and 
palpitation of two months’ duration. He had not had any of 
the usual children’s diseases; in fact, he had always been in 
good health up to the time of his present illness. Two months 
before, he first began to feel tired following his usual activities. 
About two weeks later he began to grow progressively weaker. 
He continued steadily to lose strength and weight, and experi- 
enced occasional chilly sensations and palpitation of the heart 
after only moderate exertion. Two weeks before coming, he 
noticed bleeding from the mouth, at first only occasionally, but 
during the past week the bleeding had been more or less con- 
tinuous. His mouth was filled with large blood clots each 
morning. During this time the stools were persistently black. 
The patient walked several blocks to the clinic with obvious 
difficulty. He had been attending school regularly until a week 
before. 

The patient was thin and extremely pale. The blood pressure 
was 118 systolic and 60 diastolic. The pulse was 120: the 
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temperature was 100.5 F. The breath was extremely foul. 
The gums were grayish white, were moderately edematous, 
and oozed blood from the region of the upper and lower left 
molars. The tonsils were large and protruded well into the 
throat from each side. Thick, caseous, foul-smelling material 
could be expressed from the tonsils with comparative ease. The 
tongue was coated with a brownish-black film. The thyroid 
was not palpable. The cervical, axillary and inguinal lymph 
glands were noticeably enlarged but not tender. The splenic 
dulness extended to within 3 cm. from the left costal margin in 
the midaxillary line but could be palpated only with difficulty. 
The liver was not enlarged. No gross abnormalities of the heart 
or lungs could be demonstrated. 

A smear from the mouth showed a variety of bacteria, includ- 
ing many Vincent's organisms. The Wassermann reaction was 
negative. The blood platelet count was 80,000; bleeding time 
was fifteen minutes, clotting time twelve minutes. 

The patient was urged to enter the hospital but refused to do 
so. He was seen at his home daily during the following week, 
during which time his condition grew rapidly worse. May 206, 
after much urging, he consented to go to the hospital, where 
he died a few hours later. Autopsy could not be obtained. 
Table 1 shows the blood counts that were made on four occasions 
during the week the patient was under observation. 

The following is a record of the case in which a diagnosis of 
infectious mononucleosis was made: 


Case 2—V. Z., a department store clerk, aged 22, came to 
the clinic, Jan. 24, 1930, complaining of weakness and general 
malaise, of one month’s duration. His family and past histories 


TaBsLe 2.—Blood Counts in Case 2 


BLOOD DYSCRASIAS—-ULRICH AND BLEYER 


1/24 1/30 2/1 2/4 2/8 2/18 2/28 6/28 11/4 
Hemoglobin...... 15% ... 10% T8% 8% 88% 
Red blood cells, 

Ce aa 4.4 4.3 4.3 4.2 4.3 4.5 4.5 
Color index....... | a 0.8 0.9 0.9 0.9 0.9 1.0 0.98 
White blood cells. 15,800 . 14,900 13,600 11,800 6,700 11,500 11,800 14,500 
Number of cells 

counted......... 200 = 300 200 200 200 200 200 300 300 
Smal! lympho- 

24%) 13% 8% 
Large atypical 

lymphocytes... .. | 36% | 20% 11% 
Lymphoblasts....} 93% 77% 52% 42% 39% 3% 2% — 
Rieder forms...... 21% 1% ~- 
Plasma cells...... To 
Neutrophils....... 6% 17% 19% 47% 8% C% 62% 53% 72% 
Eosinophils....... 1% — 1% 3% 2% ~ 2% 3% 3% 
Basophils......... — 1% —- 1% 1% %% 
Endothelial leuko- 

1% -- 2% 5% 
Basket cells....... -- -- -— 1% -- 


were unimportant. He had always been in good health until 
the onset of his present illness one month before. He first 
noticed soreness of the throat and mouth, which had persisted 
from the beginning. A few days later he had chills and fever 
and he noticed that the glands on each side of his neck were 
enlarged. He continued to have mild chills and some fever every 
few days, associated with general malaise, progressive weakness 
and abdominal cramps. During the past week he had had night 
sweats regularly. His appetite was poor and he felt constantly 
tired. In spite of his illness, he continued his work daily 
until February 1. 

The patient was fairly well preserved and was anemic-looking. 
The bleod pressure was 85 systolic, 40 diastolic. The pulse was 
102: the temperature 101 F. The gums were red. swollen and 
spongy. The tonsils were large and obviously inflamed. The 
tip of the tongue was tender, was red, and had the appearance 
of that seen in scarlet fever. The cervical glands were markedly 
enlarged but not tender. On the right side of the neck, a walnut- 
sized gland could be palpated. The thyroid was normal. The 
axillary and inguinal glands could not be felt. The heart was 
rapid but otherwise normal. The lungs were clear. The liver 
was tender and could be felt 4 cm. below the costal margin. The 
splenic dulness extended 2 cm. below the leit costal border, in 
the midclavicular line, and was easily palpable. 

The patient was seen in his home several times a week until 
March 1. After that he required no further medical attention. 
His eveneral condition improved slowly and after a month he 
felt quite well. Examination, March 1, revealed an apparent 
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complete clinical recovery. Examination of the blood, Febru- 
ary 28, however, still showed many of the earlier abnormalities, 
as shown in table 2. A blood examination, June 28, showed 
persistent, though less obvious, abnormalities of the blood found 
in earlier smears. 


INTERPRETATION OF BLOOD COUNTS 


The differential counts show a tremendous increase in the 
lymphatic elements, most of them being immature and atypical 
in appearance. The cells had a very narrow rim of cytoplasm 
and the nuclei were more or less lobulated. The large lympho- 
cytes having a distinct nucleolus were counted as lymphoblasts ; 
those with pronounced ltobulation of the nucleus as Rieder forms. 
The intermediate forms were simply designated as large atypical 
lymphocytes. 

The increase in the number of lymphocytes is to be regarded 
as absolute, because of the increased total white count at the 
time we first saw the patients. A disturbance of the antagonistic 
balance between the lymphocytic and myelogenic systems is 
clearly shown by the marked absolute diminution in the number 
of granulocytes and endothelial leukocytes. 

A comparison of the first blood count in case 1 with the first 
count in case 2 illustrates the difficulty in differentiating acute 
lymphatic leukemia from an extreme lymphatic reaction of mere 
infectious origin, since the two differential counts are strikingly 
similar. The following points of dissimilarity, however, should 
be noted; namely, the prevalence of many basket cells and the 
absence of plasma cells in case 1, while in case 2 the absence 
of basket cells and the occurrence of numerous plasma cells are 
conspicuous. Plasma cells are, to some extent, indicative of an 
inflammatory reaction, while the occurrence of numerous basket 
cells points to the production of imperfectly formed, fragile 
elements, as observed in the excessive primary hyperplasia of 
the lymphatic tissues. Overproduction of cellular elements 
usually goes hand in hand with a breaking down of the newly 
formed cells. Overproduction is not to be considered merely 
quantitatively, but as a qualitatively disturbed function of the 
germinal centers. 

Little is to be said about the blood count on the last day of 
life in case 1. There was a rapidly progressive anemia, the 
white cell count going as low as 1,500 per cubic millimeter. 
This rapid decrease in the number of white blood corpuscles is 
significant of total exhaustion of the germinal centers. Quali- 
tatively, the leukemic picture in case 1 was somewhat obscured, 
as indicated by an apparent increase in the number of granulo- 
cytes and the prevalence of small lymphocytes during the last 
day of life. However, the absolute number of neutrophils and 
small lymphocytes calculated on the basis* of the total white 
counts, May 19 and May 26, result in the following figures: 
May 19, 640 neutrophils and 1,120 small lymphocytes; May 26, 
525 neutrophils and 825 small lymphocytes. This shows the 
fallacy of depending on percentages alone. The mere percentage 
without relation to the total white count invariably gives a 
wrong and misleading impression of the absolute figure. The 
neutrophils and small lymphocytes decreased in number rather 
than increased and the relative higher percentages were simply 
produced by the nearly complete disappearance of the large 
lymphocytes from the peripheral blood. 

The appearance of the plasma cells on the last day of life in 
case 1 may be explained by the rather severe mouth infection 
this patient ultimately developed before death. 

The blood counts in case 2 show clearly a gradual return of 
the white blood cell picture toward the normal. The progres- 
sive increase in the number of neutrophils runs parallel with 
a decrease in the number of lymphatic elements. However, the 
last differential count, June 28, although markedly improved, 
shows a too high percentage of the lymphatic cells, particularly 
of the large immature forms. This increase is to be regarded 
as absolute in relation to the total white count. In addition, the 
great number of plasma cells is obvious. In spite of the apparent 
clinical recovery, this patient cannot be considered as definitely 
well because of the moderate yet persistent abnormalities in the 
blood picture nearly ten months after the onset of his illness. 
We feel that the blood analysis in this case represents a more 
sensitive indicator of the patient’s actual condition than do the 
absence of clinical symptoms and objective signs. The prognosis 
in this case, and perhaps also the diagnosis, can be made only 
with reservations. 
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LOCAL INSULIN REACTION * 


Joseru Hajex, M.D., New 


Lasersohn! recently reported a case of diabetes mellitus in a 
young woman treated with insulin, the administration of which 
was followed by a local erythema. This case differs so materi- 
ally from an experience I have had that a report may prove of 
some interest, 

REPORT OF CASE 
History —A white woman, aged 27, admitted to St. Luke’s 
Hospital, June 27, 1930, said that sugar was found in her 
urine about four months before and that, in spite of dieting, it 
had persisted up to the present time. Her family history con- 
tained no record of diabetes on either the maternal or the 
paternal side. Her past history recorded no disease, except for 
whooping cough and measles in childhood. She had a daughter, 
aged 6 years. The pregnancy and labor were uneventiul. 
Detailed inquiry into her mode of life about the time of the 
onset of diabetes failed to show a possible explanation of the 
disease. 
Examination—The patient was well developed, with good 
nutrition. She did not appear to be ill. The pupillary reactions 
and eyegrounds were normal. Roentgenograms of the sinuses 
and teeth appeared to be negative. The tonsils were small and 
healthy looking. The heart was free from valvular defects and 
was regular. The lungs, abdomen and extremities were normal. 
The blood pressure was: systolic, 120; diastolic, 80. The 
Wassermann reaction was negative. Blood count revealed 
4,500,000 red cells; 96 per cent hemoglobin; 7,000 white cells 
with a differential of 60 neutrophils and 40 lymphocytes. The 
urine contained 3 per cent of sugar, 2 plus acetone and diacetic 
acid. Blood sugar was 400 mg. per hundred cubic centimeters, 
urea, 12 mg.; carbon dioxide tension was 38 per cent by volume. 
Clinical Course-—The patient was given a diet of 120 Gm. of 
carbohydrate, 60 Gm. of protein and 60 Gm. of fat. In the 
course of two days the urinary sugar dropped to 1.5 per cent 
and the urine became free from acetone and diacetic acid. 
July 1, her diet was stepped up to 150 Gm. of carbohydrate, 
60 Gm. of protein and 80 Gm. of fat, and on this day insulin 
administration was begun and she received 10 units of nsulin- 
Lilly daily in the morning. This diet proved insufficient, how- 
ever, and it was gradually increased, so that on July 8 she was 
receiving 170 Gm. of carbohydrate, 70 Gm. of protein and 
110 Gm. of fat, with 25 units of insulin-Lilly before breakfast 
and 10 units before dinner in the evening. She was free from 
sugar. 
Local Insulin Reaction—On the sixth day of insulin adminis- 
tration the patient complained that each injection of insulin was 
followed in about eight hours by a large red raised area that 
itched extremely. On examination a local urticarial reaction 
was found at the site of the injection. The edges were raised 
and clearly demarcated, and the area was about 10 cm. in diam- 
eter. This urticarial blotch persisted for about fourteen hours; 
then it gradually faded, so that at the end of from twenty-four 
to thirty-six hours it disappeared. After this was treated for 
two days the reactions, which came on regularly about eight 
hours after injection, were of about the same size and duration 
as those already described. The first sign of appearance of the 
reaction was slight itching followed within a short time by 
redness and swelling. The itching was most annoying to the 
patient, and after various local remedies were tried unsuccess- 
fully it was controlled by administration of ephedrine three- 
fourths grain (0.05 Gm.) and calcium lactate, 5 grains (0.3 Gm.), 
each by mouth three times a day. When ephedrine was dis- 
continued, itching reappeared. In the hope of preventing this 
local sensitiveness, insulin-Lilly was discontinued and insulin- 
Stearns and insulin-Squibb were used instead. However, the 
urticarial wheal appeared as usual. Reduction of diet with 


patient: a small dose of insulin (2 units) was followed by the 
same reaction that 25 units would produce. These desensitizing 
attempts proving unsuccessful, the patient was given her full 


CHEMICAL LABORATORY 


corresponding reduction of insulin brought no relief to the’ 
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dict of 170 Gm. of carbohydrate, 70 Gm. of protein and 110 5a 
of fat, and she was given 25 units of insulin-Lilly ‘ “Special” 
the morning and 10 units at night. Eight hours after the dda 
tion the patient was waiting for the reaction, but none appeared. 
She was discharged three days later to continue with the insulin- 
Lilly “Special,” free from local reactions, with normal urine, 
and doing well, 
COMMENT 

It would seem from this case that insulin-Lilly, insulin-Stearns 
and insulin-Squibb contain some substance or foreign proteim 
to which this patient is sensitive. It is said that in the manu- 
facture of these products the pancreas of several different 
animals is used; namely, beef, sheep and hog, and possibly 
others. The insulin- Lilly used was made of pork and beet 
glands. With these facts in mind about a month after the 
patient’s discharge from the hospital sensitization tests were 
performed to find out whether or not she was sensitive to any 
of these foreign proteins. Protein extracts of mutton, lamb, 
pork, horse, goat and lobster were used in the performance of 
these skin tests, but no reaction appeared. When the patient, 
however, was instructed to take the usual insulin-Lilly instead 
of insulin-Lilly ‘Special,’ the reaction appeared usual. 
Insulin-Lilly “Special” is made of beef pancreas only, which 
does not produce a local reaction in this patient. 
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KOTEX 


Results of Investigation Concerning 
Nature of Deodorant 


From time to time inquiries have been received from physi- 
clans concerning the nature of the deodorant claimed to be 
present in Kotex, a widely advertised sanitary napkin. As no 
information was available in the files of the A. M. A. Chemical 
Laboratory, it was decided to make an investigation of the 
product. 

An original package of Kotex (Kotex Company, Chicago, 
Tll., U. S. A.) was obtained for examination by the A. M. A. 
Chemical Laboratory. The package was labeled as follows; 


“Genuine Kotex 
Deodorized 


Process Pat. 


Forty-five Cents 
KOTEX 

Kotex 
Chicago, Ill, U. 


One Dozen Regular Size 


An enclosed circular bore the following statement: 


“Kotex is odor proo A mild, pure, safe gm 
removes any danger of offense during the use of Kote 

The package contained twelve pads. The interior of the 
Kotex pads consists of thin layers of absorbent material. When 
these layers were separated there was found a nonuniform dis- 
tribution of a small amount of powder. Qualitative tests on 
both the powder and the aqueous extract of a Kotex pad indi- 
cated the presence of boric acid. Salicylic acid, benzoic acid, 
chloramine, phenol substances and heavy metals, such as mer- 
cury or zinc, were not found. Quantitative determinations 
indicated 0.045 Gm. of boric acid in the aqueous extract from one 
pad in the box of Kotex. 

In view of the startlingly small amount of horic acid deter- 
mined by the first examination, a second box of Kotex was 
purchased in a widely separated locality. The average amount 
of boric acid found in one pad was 0.0344 Gm. 

Each pad of the specimens of Kotex examined contains, 
accarding to this analysis, not much more than 45 milligrams 
(two-thirds grain) of boric acid. In the opinion of the A. M. A. 


Chemical Laboratory, this small amount of boric acid cannot be 
considered as of value as a deodorant, 
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THE CORN SUGAR DECISION 

The pronouncement by Secretary Arthur M. Hyde 
of the Department of Agriculture, issued last week, to 
the effect that it is no longer necessary in the opinion 
of the Department of Agriculture to indicate on the 
labels of food products the fact that they have been 
sweetened with corn sugar, has aroused interest 
throughout the country. The decision is important 
from many points of view, as was emphasized by 
Secretary Hyde himself in the memorandum that 
accompanied the issuance of his decision. The decision 
is as follows: 

Corn sugar (dextrose), when sold in packages, must be 
labeled as such; when sold in bulk it must be declared as 
such; but the use of pure refined corn sugar as an ingredient 
in the packing, preparation or processing of any article of food 
in which sugar is a recognized element need not be declared 
upon the label of any such product. 

Nothing in this ruling shall be construed to permit the 
adulteration or imitation of any natural product such as honey 
by the addition of any sugar or other ingredient whatever. 

As is pointed out by Secretary Hyde, this ruling 
removes a discrimination against the use of corn sugar. 
It does not involve-in any sense of the word a change 
in the federal Food and Drugs Act. It does involve the 
administrative interpretation of that act. Whereas corn 
sugar a quarter of a century ago was a muddy brown 
product, hardly sweet in its taste, today it is a clear, 
clean, white, granulated product, estimated to be about 
three-fourths as sweet as ordinary cane sugar. It is 
generally admitted that the use of corn sugar in the 
place of cane sugar in packaged foods of all varieties 
does not raise, in any sense of the words, a public health 
problem. The modification of the ruling of the depart- 
ment does raise other problems, however, which readers 
should have clearly in mind in connection with this 
decision. Because of these possibilities, the decision 
assumes an importance that might not otherwise attend 
such action. 

The whole purpose of the Food and Drugs Act is to 
prevent the adulteration and misbranding of foods and 
drugs and the deception of the public. People who buy 
food products of any kind have a right to know what 
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it is they are eating. The vast majority of people are, 
unfortunately, exceedingly careless about what they eat, 
taking it for granted that anything sold through 
recognized agencies is a sound and suitable product. 
It is doubtful whether even one in a hundred women 
who buy a package of canned or bottled food ever 
looks on the label for statements as to the ingredients 
that it may contain. The public takes it for granted 
that the Food and Drugs Act will protect them against 
dangerous food substances. As a result of this attitude, 
any statement concerning an added ingredient is likely 
to make that ingredient in the public mind a deleterious 
one. For instance, declaration of the presence of color- 
ing matter, of sodium benzoate or of various other 
preservatives indicates to the public mind the addition 
of a deleterious substance. By contrast, manufacturers 
of catsups or of other easily spoiled products who 
preserve by the use of vinegar, spices or similar food 
substances emphasize on the label the natural character 
of these substances, knowing that the public will con- 
sider them a mark of quality. 

In support of his ruling, Secretary Hyde points out 
that the regulations for many years required the decla- 
ration of the presence of any vegetable oil, except olive 
oil, in salad dressings, but that modern methods of 
refining, having made wholesome edible oils from 
cottonseed, peanuts and corn, the regulation requiring 
the declaration of their presence on the label was 
removed in 1923. The instance is exactly analogous 
to the new regulation regarding corn sugar. 

Secretary emphasizes particularly an affirma- 
tive economic reason for the change in departmental 
rulings. If corn sugar displaces cane sugar in canned 
goods, a potential market for corn variously estimated 
at from five to one hundred million additional bushels 
a year will ultimately be made available. Corn sugar 
is cheaper than cane sugar, and its use in food products 
should tend in time to lower the price of such goods, 
These economic considerations must, of course, sway 
physicians as they would every other person in their 
consideration of this problem. It has been a mistake 
to separate the physician’s economic situation from that 
of the rest of the people. Any problem that affects the 
public generally must affect the medical profession like- 
wise. 

From the scientific point of view, several other con- 
siderations merit attention. It is necessary to add more 
dextrose than cane sugar to a food product to obtain 
the same degree of sweetness. This may mean a slight 
difference in consistency of the syrup associated with 
the product. This, however, is for the canner to over- 
come. No doubt the purchaser will continue to be 
pleased, as he has in the past, or the product will remain 
unsold. It seems reasonable to believe that some can- 
ners may wish to prepare canned goods of two brands, 
one sweetened with cane sugar and the other with corn 
sugar. It should be possible for the canner, by the 
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selection of descriptive names, to let the purchaser 
know that there is a difference in the products beyond 
the difference in price. Since cane sugar is sweeter 
than corn sugar it will be necessary to use somewhat 
more dextrose to obtain the same amount of sweetening. 
This means that the American dietary will probably be 
still further excessive in carbohydrates unless people 
continue to learn to eat more intelligently. Another 
question that may arise is the conflict with state laws 
carrying still further the purpose or intention of the 
federal Food aad Drugs Act. No doubt legislatures 
in many states will take up this problem at once, in 
order to consider whether or not they desire to conform 
with the federal decision—or to oppose it. 

One of the chief difficulties in the situation is the 
possibility that manufacturers will use the cheaper 
sugar in the preparation of their product but continue 
to sell at the price of the higher ingredients. In view 
of the fact that hundreds of millions of cans and 
packages of food products are sold under the most rigid 
competitive conditions in this country, it is probably 
safe to let the competitive situation take care of the 
price control. 

Legislation and the administration of laws are usually 
years behind scientific progress in their application to 
human life. Apparently Secretary Hyde has endeavored 
by his decision to give to the public the benefit of 
scientific progress in the utilization of a cheaper 
sweetening agent. Such action is commendable. How- 
ever, if such a decision should in any way undermine 
the purpose of the Food and Drugs Act, if it should 
encourage sophistication and adulteration of food with- 
out reasonable declaration, so that the purchaser may 
be suitably warned, the gain will be more than offset by 
the loss. The issuing of this pronouncement places on the 
Food and Drugs Administration of the Department of 
Agriculture an increased responsibility for the mainte- 
nance of standards in a field in which vigilance must be 
constant because of innumerable attempts at infraction 
of the code. The decision may make necessary, at least 
temporarily, a larger service for inspection and a more 
rigid control over labels and even over advertising. 
The Committee on Foods of the Council on Phar- 
macy and Chemistry of the American Medical Asso- 
ciation has for more than a year been devoting itselt 
to a study of such problems. Already announcements 
have been issued concerning acceptance by the com- 
mittee of products honestly manufactured, correctly 
labeled and sold with advertising claims justified by 
the composition and the process of manufacture. ‘The 
committee will continue to study the products that may 
be developed under the new ruling of Secretary Hyde, 
feeling as it does that this ruling represents a practical 
application of a scientific advance. It must be recog- 
nized that new knowledge demands new considerations 
and that justice demands recognition of the fact that 
there are no physiologic immutatnilities. 
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THE EFFECTS OF SUPERFICIAL BURNS 

The management of burns has long presented 
problems of unexplained complexity to the physician. 
Burns are attended with certain superficial and obvious 
conditions that have been treated empirically. Thus, 
Osborne t summarizes the primary considerations in the 
treatment to include the allaying of pain, the superficial 
protection of the skin and burned areas, the prevention 
of infection, and the promotion of healing. Experience 
has taught the medical profession, however, that burns 
may involve something far more serious than is implied 
by the features to which reference has just been made. 
Death often intervenes unexpectedly ; and there may be 
serious internal disturbances involving various organs 
far removed from the seat of injury. Hence there has 
developed a theory that toxins of some sort are formed 
at the seat of the burn and may be absorbed with 
untoward consequences. 

It is the merit of Underhill and his co-workers ? at the 
Yale University School of Medicine in particular to 
have directed attention to heretofore unappreciated 
factors that may be responsible for the systemic effects 
induced through extensive superficial burns in man. 
The essential feature is that under these circumstances 
the blood becomes highly concentrated. The con- 
centration of the blood is ascribed to a loss of fluid on 
the body surface through increased permeability of the 
injured capillaries of the skin. On this conception a 
method of treatment was based that yielded markedly 
successful results.? The latest investigations in Under- 
hill’s laboratory * supply important additional infor- 
mation bearing on the genesis of the anhydremia. They 
show that, in the production of a burn, heat may 
penetrate the interior of the body to a degree sufficient 
to increase temporarily the temperature of the body 
cavities by several degrees. Such an increase of 
temperature is regarded as sufficient to iead to local 
circulatory changes inducing the formation ot ulcers, 
hemorrhages and similar disturbances, which from time 
to time have been ascribed to the effect of a burn-toxin. 
The inference that blood concentration following a burn 
is due to fluid loss from the blood through increased 
capillary permeability is substantiated. Under the con- 
ditions of a burn, substances that normally do not 
pass the capillary wall are found in the edema fluid. 
Strangely enough, reabsorption of the fluid collected 
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at the site of the burn is unexpectedly slow. T'rom this 
the Yale investigators conclude that capillary permea- 
bility in one direction may exist simultaneously with 
decreased capillary permeability in the opposite direc- 
tion. 

At first thought it may seem far fetched to assume 
that the “oozing” from a_ superficial burn or the 
accumulation in a burn blister may be sufficient to 
produce loss of water sufficient in magnitude to inter- 
fere with bodily functions. In animal experiments 
involving superficial burns over approximately one 
sixth of the body, however, it has been found that the 
water loss to the blood may reach as much as 70 per 
cent of the total blood volume. It is probable that with 
larger areas injured by heat the water loss may be much 
greater. The edema fluid produced by an extensite 
superficial burn so closely resembles the serum of the 
blood of the burned animal that it must be regarded as 
blood plasma. Underhill has further pointed out that 


the significant fluid loss induced by an extensive super- 


ficial burn does not alter the composition of the tissues 
with respect to water, ash and chloride contents. The 
degree to which these substances may be lost to the 
blood without essential modification of the tissues is 
noteworthy, he adds, and presumably the composition 
of the tissues is conserved in preference to that of the 
blood. No one will question the untoward influence of 
the resultant anhydremia with its impaired circulation 
and consequent anoxemia. Underhill ® has pointed out 
that a concentrated blood means a failing circulation, an 
inefficient oxygen carrier, oxygen starvation of the 
tissues, a fall of temperature, and finally a suspension 
of vital activities. The need of prompt replacement of 
fluid to secure an efficient circulation is thus made 
obvious. Fortunately, the blood concentration can 
readily be followed with sufficient accuracy for clinical 
purposes by means of bedside estimations of its hemo- 
globin content. 


THERAPEUTIC RELATIVITY 

Clinical phenomena are interpreted in terms of the 
physiologic and biochemical knowledge of the time, so 
that with the growth of basic knowledge earlier inter- 
pretations may become obsolete. A slight change in 
the sequence with which clinical discoveries are made 
may conceivably result in establishing different forms 
of therapy. In no field is this better illustrated than in 
the field of hereditary and acquired protein sensitivity. 

The observation that animals can be sensitized to 
specific foreign proteins was made by bacteriologists 
and was quite naturally interpreted in terms of their 
theory of infection. They postulated that protein 
sensitivity is an immunologic phenomenon, a specific 
lowering of normal bodily defense, and embodied this 
hypothesis in the term ‘“‘anaphylaxis” (ana, without; 
phylaxis, protection). The logical therapy, therefore, 


5. Underhill, F. P.: Physiology and Experimental Treatment of 
Poisoning with Lethal War Gases, Arch. Int. Med. 23: 753 (June) 1919. 
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was protein immunization. However, many paradoxes 
and inconsistencies were soon reported, such as protein 
sensitivity in demonstrably immune animals (‘Theobald 
Smith phenomenon”), necrotizing local anaphylaxis 
functioning as a specific protective mechanism (‘‘Opie 
paradox”), and lack of parallelism between local and 
systemic anaphylactic symptomatology (‘Zinsser incon- 
sistency’). Investigators were convinced that earlier 
bacteriologists had been too hasty in their generalization 
and that protein sensitivity is not necessarily an immu- 
nologic dysfunction. They therefore proposed such 
nonimmunologic terms as “allergy” (allos, altered; 
ergia, reactivity) and “atopy” (i.e., “strangeness’’). 
These terms, however, were usually mistaken for 
synonyms for “anaphylaxis” and have therefore had 
little effect on therapeutic logic. 

A quite different therapeutic sequence might have 
resulted if protein sensitivity had been discovered by 
embryologists. It is a generally accepted theory of 
developmental mechanics that there is a phylogenetic 
recapitulation of evolutionary history during embryonic 
life, shown in both structure and function. Arrests, 
perversions, misplacements and reversions in this reca- 
pitulation are the accepted explanation for many adult 
abnormalities. Allergists trained as embryologists might 
have pictured protein sensitivity as a result of arrests 
in embryonic protein maturation, of atypical or per- 
verted local protein differentiation, of premature protein 
senility, or as a result of hypofunctions, dysfunctions or 
hyperfunctions of alien protein homologizing mecha- 
nisms. The appearance and disappearance of certain 
ancestral enzymes during intra-uterine life,’ the post- 
partum appearance of later ontogenetic enzymes,’ the 
different protein specificities in different age groups of 
the same animal species,’ differences in spontaneous 
mass immunizations of different race groups living 
under identical environmental conditions, and the 
spontaneous rise and fall of normal nonspecific or 
group specific agglutinins and hemolysins during infan- 
tile and adult life ® might have confirmed this view of 
allergy and might in time have led to a study of its 
possible relationship to bodily resistance. Therapy by 
counterimmunization would have been attempted, but 
merely as a palliative, temporarily masking the basic 
biochemical defect. 

Even greater changes in current logic in the field of 
allergy might have resulted if protein sensitivity had 
been discovered by biochemists. Earlier bacteriologists 
were usually morphologists who knew practically noth- 
ing about protein chemistry. They pictured each spe- 
cific protein as an antigenic unit, each protein giving 
rise to a single hereditary protective antidote or “anti- 
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body,” sensitivity being due to quantitative and topo- 
graphic changes in this hypothetic hereditary hormone. 
The complex nature of the protein molecule was the 
dominant fact to biochemists, with the possibility of 
innumerable adsorptions, polymerizations, depolymeri- 
zations, dissociations and a hundred or more lytic prod- 
ucts. Biochemical allergy undoubtedly would have 
been developed in terms of these individual building 
stones or lytic products of the protein molecule, rather 
than in terms of the protein molecule as a whole, with 
the rate of submolecular biochemical reaction as the 
determining factor in symptomatology. Human pro- 
teins would have been pictured as of dynamic specificity, 
varying with different organs, heredity, age, environ- 
ment, diet and infectious factors.° Inherited or acquired 
sensitivity of one organ would not have been incon- 
sistent with normal or immune reactions in other 
tissues. Sensitivity to a pollen globulin with normal 
reactions to the accompanying albumin would have been 
expected. Therapeutic counterimmunization with intact 
proteins might have been attempted, but with the recog- 
nized risk of sensitizing the patient to “submolecular 
determinants” other than those giving the allergic 
symptoms. 

Perhaps such speculations do not aid clarity in this 
highly complex field, but thoughts on such “might-have- 
beens” in the present state of flux in immunologic 
theory may stimulate both investigators and imaginative 
thinkers to new experiments and to the production of 
valuable evidence. 
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STORAGE OF CALCIUM 
The allowance of a quart of milk a day for children 
is one of the tenets of current practice in dietetics. This 
quantity of milk was suggested because there is con- 
tained in it the requisite amount of calcium and phos- 
phorus for the requirement of the growing organism in 
the most favorable ratio for retention. However, a 
question has arisen in the minds of some investigators 
of nutrition problems as to the advisability of recom- 
mending without qualification this relatively large con- 
sumption of milk. The many studies of the anemia 
induced in laboratory animals by an exclusive milk 
ration have emphasized the uncertainty. Sherman and 
Booher,’ in a recent contribution, point out that the 
chemical analysis of the entire body of small experi- 
mental animals shows that the storage of calcium is 
dependent on the intake of this element in the food. 
Individuals, though apparently well nourished in respect 
to other nutrients, grow up with bodies poor in lime 
when the diet is lacking in this mineral element. As 
has been emphasized in THe JouRNAL from time to 
time, these investigators state also that an organism 
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maintained on a ration deficient in calcium may finally 
attain a normal calcium content but that this does not 
occur until at an abnormally late age. Furthermore, 
they emphasize the fact that ‘‘vitamin D as a ‘calcium- 
mobilizing’ factor is not a substitute for calcium.” 
Brown and Shohl § also have pointed out that retention 
of calcium depends on the amount of that element in 
the food, whereas vitamin D is concerned with calcifica- 
tion of bones. Aside from the question of milk con- 
sumption per se, the studies mentioned indicate the 
danger of permitting the calcium intake to fall below 
the levels known to promote the many physiologic 
processes in which this inorganic substance is involved. 
There is brought out also the necessity for clear dis- 
tinction between the retention of calcium under favor- 
able dietary conditions and the mobilization of lime 
produced by vitamin D, 


THE BLOOD IN THE NEW-BORN 

In fetal life, blood corpuscles are formed in various 
parts of the body and the biood itself differs greatly 
from the blood of postfetal life. At birth, profound 
changes take place in the blood. The formation of red 
cells outside the marrow ceases, and the immature fetal 
blood is replaced by postfetal blood. A rapid reduction 
in the number of red corpuscles sets in and as one 
consequence blood pigment is deposited in the organs. 
While these and other changes mark the end of fetal 
development, they in some way depend on birth because 
they occur also in children born prematurely before fetal 
development has been completed. How are these pro- 
found changes in the blood to be explained? Salomon- 
sen,” discussing blood formation and blood destruction 
in the new-born, points out that they are part of a 
series of processes in the adaptation of the child to 
independent life. So far as this adaptation affects the 
blood, the establishment of independent respiration 
appears to be of deep significance. It will be recalled 
that the organs of the fetus do not receive pure arterial 
blood. What arterial blood the fetus receives comes 
through the relatively small umbilical vein and is mixed 
at once with the venous blood in the vena cava. Conse- 
quently the fetus, says Salomonsen, may be regarded 
as living in a constant lack of oxygen, similarly to 
certain patients with congenital heart disease and to per- 
sons sojourning at a great height. At the moment of 
birth, when the lungs fill with air, this condition 
changes: the free supply of oxygen removes the condi- 
tion on which the fetal polycythemia seems to depend, 
the red corpuscles in excess of those now needed are 
removed; and, being no longer necessary to meet the 
requirements of the body for red cells, the extramedul- 
lary foci of erythropoiesis disappear. This is an 
attractive and reasonable explanation of the general 
nature of the changes in the blood and in blood forma- 
tion on passing from fetal to independent life. But 
the more intimate, exact mechanisms by which such 
wonderful adaptations can be accomplished are funda- 
mental problems that await further elucidation, 
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Association News 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING MEMORIAL 
The sum contributed for the Pershing memorial in Paris 
brings the total for this week to $1,030. The list of those who 
contributed during the current week follows: 
Adolph A, Walkling, M.D., Phila- Charles A. McNeil, M.D., Toledo, 
Clippinger, 


delphia Ohio 

Maurice B. Wolff, M.D., Chicago W. m M.D., Evans- 
ville, Ind. 

Harold Swanberg, M.D., Quincy, 


Eliah Kaplan, M.D., New Castle, 
Edwin Henes, Jr., M.D., Milwaukee 


Youmans, M.D., Nash- 

Tenn. 

. Milliken, M.D., Portland, Jane Skillen, M.D., Oliveview,Calif. 
Active and Associate Staffs, St. 


lexis’ Hospital, Cleveland 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a. m. 
on Monday, 10:15 on Tuesday, 10:45 on Thursday, and 10 
on Saturday, over Station WBBM (770 kilocycles, or 389.4 
meters). 
The program for the week is as follows: 


January 19. 
January 20, 
January 22. 
January 24. 


Common Sense in Eating. 

Caring for the Teeth and Gums. 
Tuberculosis and the ‘“‘Teen’’ Age. 
Laénnec the Listener, 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily except Sundays and holidays from 
12 to 12:05 p. m. 

The program for the week is as follows: 


Fighting the Foe of Youth. 

When Are Workers Well Dressed? 

Do You Beleng to the Suicide Club? 
Uncle Sam Stands Guard. 

How Can You Know? 

Most People Don’t Drink Enough Water. 


January 19. 
January 20, 
January 21. 
January 22. 
January 23. 
January 24. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FRAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Popular Lectures at Stanford.—Speakers and their sub- 
jects for the forty-ninth course of popular medical lectures at 
Lane Hall, Stanford University School of Medicine, San Fran- 
cisco, are announced as follows: 

Dr. Alson R. Kilgore, cancer, January 2 


Dr. George D. Lyman, “The Odyssey of John Marsh: The First 
American Physician and Surgeon in California,” February 6. 


Dr. Ludwig A. Emge, “Minor Pelvic Ailments of Women,” Febru- 
ary 20. 
Dr. Emile F. Holman, “Past and Present Concepts in Oriental Medi- 


cine,” March 6. 

Dr. Arthur L. Bloomfield, ‘‘Indigestion and Its Management,’’ March 20. 

Society News.—Drs. Joseph M. King and William H. 
Brownfield addressed the Los Angeles County Medical Asso- 
ciation, Dec. 18, 1930, on “Acute Suppurative Pericarditis” with 
case report and “Vaginitis Due to Trichomonas Vaginalis,” 
respectively. Dr. Francis M. Pottenger addressed the Los 
Angeles Society for Neurology and Psychiatry, Dec. 17, 1930, 
on “Role of Sympathetic Nervous System in Systemic Disease.” 
——-Drs. Bertram C. Davies and Benjamin Y. Katz addressed 
the Trudeau Society of Los Angeles, Dec. 30, 1930, on “Laryn- 
geal Tuberculosis” and “Treatment of Laryngeal Tuberculosis 
‘ with Ultraviolet Light,” respectively ——Drs. Leo Eloesser, San 
Francisco, and Norman J. Kilbourne, Los Angeles, addressed 
the Los Angeles Surgical Society, January 9, on “Results of 
Surgical Treatment of Pulmonary Tuberculosis” and “Chronic 
Leg Ulcer: Studies in Etiology,” respectively. 


“Medical Center” Adopted as Name for University 
Group.—At a meeting of the deans of the professional col- 
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leges and the director of Hooper Foundation for Medical 
Research of the University of California, it was voted to apply 
the. term “Medical Center” to the schools, colleges and research 
centers considered collectively. The group has been known as 
the “Affiliated Colleges,” although the medical school, the col- 
lege of dentistry, the college of pharmacy and Hooper Founda- 
tion have been integral parts of the University of California 
for many years and the name itself officially abandoned. The 
term “Medical Center” was considered appropriate for the 
group because the University Hospital receives cases from all 
parts of the state, the outpatient department offers treatment 
to patients from practically every county in the state; the Col- 
lege of Dentistry Clinic furnishes dental work to needy indi- 
viduals for about the cost of materials, and Hooper Foundation 
for Medical Research and the pathology department of the 
medical school are cooperating with public health agencies and 
physicians everywhere. In addition, the Medical Center is now 
taking steps to protect California from tropical and oriental 
diseases which might be brought in through development of 
world commerce. 


GEORGIA 


Society News.—Dr. Myron B. Allen, Hoschton, addressed 
the Jackson County Medical Society, Commerce, Nov. 6, 1930, 
on “Cardiopathies.” The program of the Third District 
Medical Society, Americus, Nov. 19, 1930, included addresses 
by Drs. Thomas J. McArthur, Cordele, on public health edu- 
cation; Launcelot Minor Blackford, Atlanta, “Cardiac Neu- 
rosis’; Richard Hugh Wood, Atlanta, “Complications of * 
Hypertension”; and a case report by Dr. Emmiet B. Anderson, 
Americus, on recurrent hypertrophied prostate. Dr. James 
A. Fountain addressed the Macon Medical Society on “Essen- 
tial Hypertension” at the November meeting. Dr. Cleveland 
Thompson, Millen, reviewed recent work by Dr. Burr Fergu- 
son, Birmingham, Ala., on stimulated leukocytosis, before the 
Burke County Medical Society, Waynesboro, Dec. 4, 1930.—— 
Speakers at the Sixth District Medical Society meeting, Macon, 
Dec. 3, 1930, included Drs. Wilmer L. Grantham, Asheville, 
N. C., on “Surgical Renal Tuberculosis”; Charles H. Richard- 
son, Jr., diseases of the thyroid gland; John F. Anderson, 
Hillsboro, pneumonia; John M. Sigman, Macon, scabies, and 
James <A. Fountain, Macon, “Radium in Treatment of 
Malignancies.” 


ILLINOIS 


Society News.— Dr. Clarence W. Baldridge, Iowa City, 
addressed the Carroll County Medical Society, Dec. 5, 1930, on 
“Recent Developments in Diseases of the Blood.”——Dr. Ernest 
Sachs, St. Louis, addressed the St. Clair County Medical 
Society, East St. Louis, January 8, on “Traumatic Injuries of 
the Brain and Spinal Cord,” 

Licenses Revoked.—The State of Illinois Department cof 
Registration and Education, Springfield, revoked the license to 
practice medicine in Illinois of Dr. John W. Ballance, Sept. 13, 
1930, for violation of the federal narcotic law. The license of 
Dr. Charles L. Moeller was revoked by the department, Dec. 
12, 1930, after he was convicted of manslaughter, 


Chicago 

Hospital News.—The Lewis Memorial Hospital was for- 
mally dedicated, January 4. The building, which was formerly 
the Lakota Hotel, was endowed by F. J. Lewis as a memorial 
to his wife and offered to Cardinal Mundelein. It is designated 
as a unit of the Loyola School of Medicine and will specialize 
in maternity cases under the direction of the Sisters of Provi- 
dence of Montreal. The new $1,500,000 St. Elizabeth Hos- 
pital, 1430 North Claremont Avenue, was dedicated, Nov. 9, 
1930; it is twelve stories high and has a capacity of 250 beds. 

Society News.—-Drs. Clarence W. Hopkins and George de 
Tarnowsky addressed the Chicago Society of Industrial Medi- 
cine and Surgery, January 7, on “Double Dislocation of the 
Head of the Femur in the Adult with Recovery” and “Trau- 
matic Injuries of the Bladder and Urethra,” respectively —— 
Dr. Nathaniel Allison, among others, addressed the Chicago 
Surgical Society, January 2, on “Arthritis as a Surgical Dis- 
ease.” The University of Illinois College of Medicine will 
present a symposium on thyroid disease before the Chicago 
Medical Society, January 21; the speakers will be Drs. Fred- 
erick H. Falls, Frederick G. Dyas, William F. Petersen and 
Robert W. Keeton.——Dr. Mabel Masten, Madison, Wis., spoke 
on encephalitis and Bertha Kaplan on “Parasitic Infections in 
Chicago” before the Chicago Council of Medical Women, Jan- 
uary 9. 
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Personal.—Dr. Frank Billings was made an honorary life 
member of the American Occupational Therapy Association, 
January 3, in recognition of his work in developing modern 
methods and wider use of curative occupations for the sick and 
disabled. Dr. Billings was chief of the reconstruction division 
of the office of the surgeon general of the U. S. Army during 
the World War.—— Dr. Casey Wood, recently of Stanford 
University, California, has spent the last year in London and 
in travel in Europe. He has settled for the winter at the 
Hotel Eden in Rome.——Dr. Frank Smithies was recently 
elected a foreign member of La Société Médicale des Hopitaux 
de Paris——Dr. Magnus Hirschfeld, director of the Institute 
of Sexology in Berlin, addressed the German Medical Society 
on “Variations in Sex States,” January 5. A dinner in honor 
of Dr. Hirschfeld was given by Dr. Max Thorek, January 12. 
Dr. Hirschfeld will go to the Pacific Coast to lecture. He is 
also to speak on his work at the University of Hawaii in 
Honolulu, in Tokio and in Peiping. 


Judge Vacates Impostor’s Sentence.—W. A. Ford, for- 
merly a Pullman porter, pleaded guilty, Sept. 25, 1930, in 
Judge Fetzer’s court, Chicago, to a charge of practicing medi- 
cine without a license, on complaint of the Illinois Department 
of Registration and Education. Inspectors of the department 
presented evidence to show that this man had taken the name 
of a former Chicago physician, Dr. Walter Ari Ford, now of 
Sheboygan, Wis., who appeared as witness. According to their 
report, the impostor not only prescribed, diagnosed and acted 
as surgeon but also wrote narcotic prescriptions. Ford was 
fined $100. and sentenced to thirty days in jail. Shortly after, 
the department learned that the judge, after consultation with 
Ford’s lawyers, but without notifying the department, had 
agreed to vacate the sentence and fine, Oct. 21, 1930. An 
inspector visited the court on that day, but the hearing was 
postponed to October 28. When the inspector appeared in 
court on the latter date, Ford’s lawyer asked for a continuance, 
which was granted to Nov. 5, 1930. At this hearing, inspectors 
insisted that evidence be presented to show why the fine and 
sentence should not stand. Such evidence was not presented, 
it is reported, but the judge dismissed the case with the decision 
“Fine and sentence suspended and paroled for one year.” Ford 
has been indicted by a federal grand jury on a charge of selling 
narcotics without being a licensed physician. 


INDIANA 


Indiana Conference on Child Health.—A state-wide con- 
ference on child health and protection was held under the spon- 
sorship of Gov. Harry G. Leslie, in Indianapolis, January 15-17, 
to discuss the findings and recommendations of the recent W hite 
House Conference at Washington. Dr. Morris Fishbein, Chi- 
cago, editor of THe JOURNAL, addressed the opening session 
on “The Child.” At a session devoted to health and medical 
service, Drs. Fred L. Adair, Chicago, and Arthur M. Menden- 
hall, Indianapolis, spoke on “Maternal Care in Relation to 
Infant Health and Protection”; Frederick W. Schlutz, Chicago, 
“Essentials for Good Growth in Infancy and Early Childhood” ; 
Herman G. Morgan, Indianapolis, * ‘Ways and Means of Health 
Education and Care’; Thurman B. Rice, Indianapolis, “Con- 
tribution to Child Health and Protection.” At the session on 
welfare, Dr. Harold S. Hulbert, Chicago, discussed the physi- 
cally and mentally handicapped; C. C. Carstens, Ph.D., the 
socially handicapped and delinquent, and George C. Branden- 
burg, Ph.D., research. Dr. Rachel Stutsman discussed “The 
Family and Parent Education” at a session on education, 


Society News.—Dr. Clarence A. Neymann, Chicago, pre- 
sented a résumé of the mental diseases encountered by the 
general practitioner before the LaPorte County Medical 
Society, Michigan City, Dec. 18, 1930.——Drs. Ernest V. Nolt, 
Columbia City, and E. A. Hershey, Churubusco, addressed the 
Whitley County Medical Society, Columbia City, Dec. 9, 1930, 
on “Fractures Below the Knee” and “Fractures of the ‘Arm,” 
respectively ——A symposium on medical socialism was con- 
ducted before the Wayne-Union County Medical Society, Rich- 
*mond, Dec. 11, 1930; speakers were Drs. Emory E. Holland, 
Hubert E. Allen, John M. Fouts and Arthur J. Whallon, 
all of Richmond.——Drs. Wil! W. Washburn and Russell 
A. Flack, La Fayette, addressed the Carroll County Medical 
Society in Delphi, Dec. 12, 1930, on “Renal Ptosis” and “Use 
of the Electrocardiograph in Heart Disease,” respectively —— 
Dr. Louis H. Segar, Indianapolis, addressed the Dearborn- 
Ohio County Medical Society, Lawrenceburg, Dec. 4, 1930, on 
“Infant Care and Feeding.”——-Dr. Harold M. Trusler, Indian- 
apolis, addressed the Knox County Medical Society at Vin- 
cennes, Nov. 18, 1930, on “Plastic Surgery Following Severe 
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Burns.”——Drs. John H. Reed and Thomas L. Cooper addressed 
the Cass County Medical Society at Logansport, Dec. 18, 1930, 
on “Ethics in Medicine” and “Congenital Hypertrophic Pyloric 
Stenosis,” respectively——Dr. Albert E. Sterne will address 
the Indianapolis Medical Society, January 20, on extrinsic and 
intrinsic innervation of the heart with reference to pain; 
Dr. William N. Wishard, Jr., will address the society, January 
27, on intravenous pyelography and Drs, Edgar F. Kiser and 
Caryle B. Bohner, incidence of syphilis in private practice. Dr. 
ohn A. MacDonald gave the annual presidential address on 
“Trends in Modern Medicine” before the society, January 6. 


LOUISIANA 


Health at New Orleans.— Telegraphic reports from 
seventy-eight cities with a total population of 35 million to 
the U. S. Department of Commerce, for the week ended Dec. 
27, 1930, indicate that the highest mortality rate (21.3) appears 
for New Orleans, and the mortality rate for the group of cities 
as a whole, 12.1. The mortality rate for New Orleans for the 
corresponding week last year was 23.6 and the rate for the 
group of cities, 12.8. The annual rate for seventy-cight cities 
was 11.9 for the fifty-two weeks of 1930, as against a rate of 
12.7 for the corresponding weeks of 1929. Caution should be 
used in the interpretation of these figures, as they fluctuate 
widely. The fact that some cities are hospital centers for 
large areas outside the city limits or that they have a large 
Negro population may tend to increase the death rate. The 
rates published in this summary are based on midyear popula- 
tion estimates derived from the 1930 census. Cities whose 
population was found to be less than was indicated by esti- 
mates heretofore used will therefore appear as having a higher 
death rate than usual, even though there may have been no 
material increase in the actual number of deaths. 


MASSACHUSETTS 


Psychiatric Society Offers Award.—The New England 
Society of Psychiatry, to promote research in psychiatry, espe- 
cially among younger workers, plans to reward work already 
done instead of offering competitive prizes, as heretofore. The 
society will make each spring two awards, one of $100 and one 
of $50, to the writers of the best papers published during the 
previous calendar year by younger workers embodying research 
in psychiatry. It is not intended to make awards to seasoned 
writers, senior physicians or heads of research departments in 
which there are junior members, though they are not inevitably 
excluded. Persons not members of the society will be eligible, 
but preferably their work should have been done in New Eng- 
land. No person may receive the award more than once. 
Research workers in psychiatry who have published papers 
during the year are requested to send reprints to Dr. Harlan 
L. Paine, secretary, New England Society of Psychiatry, P. O. 
Box Z, North Grafton, Mass., before February 1. Superin- 
tendents of institutions caring for mental patients are requested 
to send to the secretary a list of papers published by staff 
members which in his opinion are entitled to consideration, 


MICHIGAN 


Hospital News.—Leila Y. Post Montgomery Hospital, 
Battle Creek, is the first hospital in the state to be designated 
by the Michigan Crippled Children’s Commission to care for 
convalescent patients. Acute cases will continue to be cared 
for at the University Hospital, Ann Arbor. The selection of 
Leila Hospital for convalescent care was coincident with the 
opening of a new 100 bed addition, doubling its capacity. 


Personal.—C. C. Young, director of laboratories of the 
Michigan Department of Health, has been appointed head of 
the department of preventive medicine at the Detroit College 
of Medicine and Surgery. e will continue in the same 
capacity in Lansing, having supervision of the work in Detroit. 
— Dr. Ralph Ten Have, Zeeland, was recently appointed 
commissioner of the newly authorized health unit of Ottawa 
County. 


Holmes Golf Trophy.—A replica in bronze of the “Flying 
Mercury” by Giovanni da Bologna was presented to the Wayne 
County Medica! Society, Dec. 15, 1930, by Dr. Arthur D. 
Holmes, past president and now a member of the board of 
trustees, to be used permanently as the low gross champion- 
ship trophy in the tournaments of the Wayne County Medical 
Golfing Association, The statue, which was cast by 
Boschetti, of Rome, Italy, stands 48 inches high and is to be 
mounted on a bronze base, on which the name of each year’s 
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golf champion will be engraved. The first name to appear on 
the tablet will be that of Dr. Frank A. Kelly, winner of the 
first annual tournament, Sept. 10, 1930. 

Society News.—The annual conference of secretaries of 
county medical societies is to be held at the Michigan Union, 
Ann Arbor, January 22. Dr. Clarence I. Owen presented a 
paper on “Blood Changes in Diseases of the Ear, Nose and 
Throat” at the meeting, Dec. 17, 1930, of the Detroit Oto- 
Laryngological Society. Drs. William E. Lower, Cleveland, 
and Guy L. Hunner, Baltimore, addressed the Detroit Acad- 
emy of Surgery, January 8, on “Kidney Tumors and Methods 
of Treatment’ and “Renal Hemorrhage,” respectively. 
Dr. Austin A. Hayden, Chicago, addressed a public meeting 
under the auspices of tie Detroit League for the Hard of 
Hearing, January 16, on “Problems of the Deafened.” —— 
Dr. John B. Deaver, Philadelphia, addressed the Wayne County 
Medical Society, January 6, on “Chronic Peptic Ulcer’; 
lyr. John L. Kantor, New York, addressed the society, Jan- 
nuary 13, on “Practical Significance of Digestive Tract Anoma- 
lies’; Dr. Arthur J. Cramp, director, Bureau of Investigation, 
American Medical Association, will speak, January 20, on 
“Patent Medicines and the Public Health.” 


MISSOURI 


Licenses Revoked.—The State Board of Health of Mis- 
souri revoked the licenses, Sept. 30, 1930, to practice medicine 
in the state of Drs. George W. Benitz and Fenton N. Goodson 
of St. Juseph for violation of the federal narcotic act. THE 
JourNAL, April 5, 1930, p. 1077, reported that the physicians 
had been tried and sentenced for narcotic violations. Dr. Benitz’s 
sentence to the United States Penitentiary at Leavenworth, 
Kan., began, March 3, 1930, and his minimum term will expire, 
March 4, 1931. Dr. Goodson’s sentence began, Sept. 25, 1929; 
he was released, Oct. 25, 1930. 

Hospital News.—St. Mary’s Infirmary, St. Louis, one of 
the hospitals of St. Louis University Medical School, will be 
‘converted into a private hospital for Negroes as soon as the 
new Firmin Desloge Hospital is completed. The university 
will retain some control over the institution through the crea- 
tion of an advisory staff composed of the directors of the 
various clinical departments; it will not only aid in the medical 
administration but will also effect cooperative arrangements 
with members of the visiting and consulting staffs for the care 
of patients; it will also be responsible for the training of 
Negro interns. 


NEW YORK 


Personal.—Dr. Huntington Williams, who has been district 
state health officer for the Albany district since 1921, has been 
appointed secretary of the state department of health to suc- 
ceed Dr. Edward H. Marsh, who resigned to become municipal 
health officer of White Plains (THe Journat, Dec. 27, 1930, 
p. 1980). Dr. Williams will also serve as secretary of the 
Public Health Council, 


New York City 


Dr. Carrel Awarded Cancer Prize.—The Dr. Sophie A. 
Nordhoff-Jung Cancer Prize for the best work of recent years 
in the field of cancer research was, by the unanimous decision 
of the commission entrusted with the distribution of the prize, 
conferred on Dr. Alexis Carrel of the Rockefeller Institute 
ior Medical Research. The commission was composed of Pro- 
fessors Borst, Doderlein, yon Romberg and Sauerbruch, The 
citation reads: 

Dr. Carrel has added new laurels to his great services to surgery by 
his development of the method of tissue cultivation and by his clear- 
sighted application of it in the solution of the basic problems of patho- 
logical growths, especially of the growth of malignant tumors. 

Society News.—Officers were elected at the annual dinner 
of the New York City Physicians Golfing Association, Dec. 16, 
1930, as follows: Drs. Wendell C. Phillips, honorary president ; 
John A. Hartwell, honorary member; Anthony Bassler, presi- 
dent; Lewis K. Neff and Harold M. Hays, vice presidents, 
and Frank C. Carr, secretary and treasurer. Dr. Hartwell was 
guest of honor at the dinner. In Tue Journat, January 10, 
it was erroneously reported that officers were elected by the New 
York Academy of Medicine as follows: Drs. Charles Gordon 
Heyd, president; David J. Kaliski and Terry M. Townsend, vice 
presidents; Daniel S. Dougherty, secretary; James Pedersen, 
treasurer. These officers were elected instead by the Medical 
Society of the County of New York. 


Dr. Rappleye Appointed Dean at Columbia. — The 
appointment of Dr. Willard C. Rappleye, New Haven, Conn., 
as dean of Columbia University College of Physicians and 
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Surgeons was announced, January 5. Dr. Rappleye will suc- 
ceed Dr. William Darrach, who resigned recently. Dr. Dar- 
rach will remain at the medical school as dean emeritus, it is 
reported, and will devote his full time to his clinical professor- 
ship in charge of the fracture service at the Presbyterian Hos- 
pital. He has served as dean since 1919 and as professor of 
clinical surgery since 1916. Dr. Rappleye has been director 
of studies of the Commission on Medical Education, New 
Haven, since 1925, Previous to accepting this position he had 
been professor of hospital administration at Yale University 
and director of the New Haven Hospital. 


Personal.—Dr. Clamor H. Magna, Jr., has been appointed 
superintendent of the Kings County Hospital, Brooklyn, to 
succeed the late Dr. Charles B. Bacon. Dr. Magna has been 
connected with the institution thirteen years. —— Dr. Moses 
Keschner has been appointed assistant clinical professor of 
neurology at Columbia University College of Physicians and 
Surgeons. A new residence hall being erected at the Medical 
Center at Columbia University College of Physicians and Sur- 
geons will be called “Bard Hall,” it is reported, in honor of 
Dr. Samuel Bard, first professor of medicine in King’s College, 
and one of the first professors of that subject in America. 
The action is said to have been taken with the approval of 
Edward S. Harkness, donor of the building, and on the recom- 
mendation of President Butler. The medical department of 
the Hebrew University of Jerusalem has been named _ the 
Dr. Julius Jarcho Medical Library in recognition of the part 
that Dr. Julius Jarcho has played in building up its library. 
The most important collections in the medical library, which 
now contains nearly 25,000 volumes, are said to have been 
donated by Dr. Jarcho, who is a member of the American 
Jewish Physicians’ Committee, under whose auspices the library 
was founded. 


NORTH CAROLINA 


Society News.—Dr. Robert W. McKay, Charlotte, addressed 
the Rutherford County Medical Society, Rutherfordton, Dec. 2, 
1930, on gonorrheal urethritis. Among speakers at the Third 
District Medical Society, Wilmington, Dec. 4, 1930, were Drs. 
James B. Sidbury, on uses and abuses of viosterol; John H. 
Hamilton, measles; Henry V. Davis, management of postopera- 
tive ileus, and Hubert A. Royster, Raleigh, wounds and their 
treatment. Drs. Edwin P. Alyea, Durham, and Eddie T. 
Hollingsworth, Goldsboro, among others, addressed the Samp- 
son County Medical Society, Clinton, Dec. 3, 1930, on “Prac- 
tical Value of Renal Function Tests” and “Gonorrheal 
Epididymitis,” respectively ——Dr. Donnell B. Cobb, Goldsboro, 
gave a lecture on goiter before the Wayne County Medical 
Society, Dec. 5, 1930. 


SOUTH CAROLINA 


Personal.— Dr. Austin T. Moore, Columbia, has been 
appointed to the faculty of the Medical College of South Caro- 
lina, Charleston, where he will spend one day each week to 
deliver lectures and hold clinics and give demonstrations ir 
ward work and surgery. 


Society News.—The twenty-fourth annual session of the 
Fourth District Medical Association was addressed, Oct. 15, 1930, 
among others, by Dr. Kenneth M. Lynch, Charleston, president, 
state medical association, on “The Science of Medicine Versus 
the Art of Practice.’——Dr. Julius C. Josey spoke on diag- 
nosis and treatment of malaria before the Spartanburg County 
Medical Society, Oct. 27, 1930.——The annual dinner meeting 
of the Marlboro County Medical Society was held, January 9, 
at the Marlboro County General Hospital, Bennettsville, the 
first Duke Endowment Hospital to be opened in South Caro- 
lina. Speakers included Drs. Stewart R. Roberts, Atlanta, on 
“Thyroid Heart”; Kenneth M. Lynch, Charleston, “Public 
Medicine Versus Private Practice”; Edgar A. Hines, Seneca, 
“Progress in Medical Economics”; James Buren Sidbury, Wil- 
mington, N. C., “Viosterol and Cod Liver Oil in the Treatment 
of Rickets”; William Thomas Brockman, Greer, “Injection 
Treatment of Hemorrhoids”; Hugh P,. Smith, Greenville, 
“Adult Types of Diarrhea.” Dr. Robert Wilson, Charleston, 
held a clinic in the afternoon on medical cases. Dr. Gabriei 
Tucker, Philadelphia, addressed the South Carolina Eye, Ear, 
Nose and Throat Society, January 14, on “Diseases of the 
Larynx with Emphasis on Malignancy.”——-Dr. James Hey- 
ward Gibbes, Columbia, addressed the Medical Society of South 
Carolina, Charleston, Noy. 25, 1930, on “Treatment of Sec- 
ondary Anemia.” Dr. John Shelton Horsley, Richmond, Va., 
among others, addressed the Pee Dee Medical Association, 
Bennettsville, Nov. 18, 1930, on cancer of the stomach, 
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TENNESSEE 


Malpractice Suits in Tennessee.— The Committee on 
Medical Defense of the Tennessee State Medical Association 
estimates that 70 per cent of all malpractice suits in Tennessee 
are filed on paupers’ oaths, that perhaps more than 15 per 
cent result in non-suits, that less than 6 per cent result in 
compromises, and that less than 2 per cent result in judg- 
ments against defendant physicians. Non-suits represent the 
renunciation of suits by plaintiffs, most commonly on the dis- 
covery of some error or defect, when the case has proceeded 
so far that the jury are ready to deliver their verdict. They 
put the defendant to the expense of conducting his defense, 
without permitting him to have the case decided. When a 
plaintiff takes a non-suit in Tennessee, he has a year within 
which to refile that suit. Many times the pleadings are restated 
and new suits filed, putting the defendant physicians to the 
expense of defending themselves over again. One suit reported 
by the committee was non-suited four times. Ordinarily the 
costs of filing the suit and of service must be paid to the 
county by the plaintiff. In suits filed on paupers’ oaths, how- 
ever, the county waives payment. The patient who is suing 
under a pauper’s oath has, therefore, nothing to deter him from 
seeking a non-suit as often as he thinks it will be to his 
advantage to do so. 


UTAH 


School for the Feebleminded.—In 1929 the state legisla- 
ture appropriated $300,000 for a training school for feeble- 
minded. A site of about 500 acres has now been acquired 
near American Fork, and contracts for the erection of the first 
unit have been let. Construction is expected to begin this 
winter. It is estimated that Utah needs accommodation for 
about 500 feebleminded persons. The present legislature is 
being asked for additional funds for equipment and more 
buildings. 


WISCONSIN 


Society News.—Dr. Roll O. Grigsby, Ashland, addressed 
the Ashland-Bayfield-Iron Counties Medical Society, Oct. 16, 
1930, on “Nasopharyngeal Tumors with Jackson Syndrome.” 
—-Dr. Elmer L. Sevringhaus, Madison, spoke at a meeting of 
the La Crosse County Medical Society, Oct. 21, 1930, on the 
treatment of diabetes outside the hospital——Dr. Charles L. 
Scudder, Harvard University Medical School, Boston, was one 
of the speakers before the Medical Society of Milwaukee 
County, Nov. 14, 1930. His subject was “Indications for the 
Treatment of Fractures by Operation.’——Dr. John W. Harris, 
Madison, addressed the Brown-Kewaunee County Medical 
Society, Green Bay, Dec. 23, 1930, on “Recent Advances in 
Clinical Obstetrics and Gynecology,” and Dr. Ray C. Blankin- 
ship, “Medical Management of Peptic Ulcer.” 


GENERAL 


Did You Overlook the Colored Envelop?—The response 
to the colored envelop remittance form inserted in THE Jour- 
NAL of December 20 as a statement for 1931 Fellowship and 
subscription dues was most gratifying. As four weeks has now 
elapsed and the original envelop remittance form may have 
become misplaced, a second colored slip for the 1931 dues is 
placed in this issue of THe Journat. This slip is for the 
convenience of those who have not paid. It may be entirely 
disregarded by those who have already remitted. Fellows and 
subscribers should note that the special journals published by 
the Association are also listed on the slip, with their subscrip- 
tion rates. Subscriptions to any of the other publications may 
be conveniently included when remitting the regular Fellowship 
and JOURNAL dues, 


Society News.—The annual meeting of the Association for 
Research in Nervous and Mental Diseases, New York, Dec. 
29-30, 1930, was devoted to consideration of manic-depressive 
psychosis. At the meeting ot the American Proctologic 
Society, Philadelphia, June 7-9, Mr. J. P. Lockhart Mummery, 
chief surgeon, St. Mark’s Hospital, London, will give a series 
of lectures on proctologic subjects. Fellows of the American 
Medical Association interested in proctology and not associated 
with any medical group admitting nonmembers of the American 
Medical Association may attend the sessions. Details may be 
obtained from Dr. Curtice Rosser, 710 Medical Arts Building, 
Dallas, Texas. J. Howard Brown, D.Sc., Baltimore, was 
elected president of the Society of American Bacteriologists 
at its thirty-second annual meeting in Cambridge, Mass., Dec. 
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31, 1930.——The annual meeting. of the American Heart Asso- 
ciation will be held, February 2, at the New York Academy 
of Medicine. 

Medical Bills in Congress.—S. 255, the Jones-Cooper 
maternity and infancy bill was passed by the Senate without 
amendment. S. 5501, introduced by Senator Caraway, Arkan- 
sas, and H. R. 15924, introduced by Representative Evans, 
Montana, propose to authorize federal allotments to assist the 
states in providing for pensions for the aged. S. 5597, intro- 
duced by Senator Robinson, Indiana, proposes to amend the 
World War Veterans’ Act to provide compensation for veterans 
suffering from a venereal disease. H. Res. 450, introduced 
by Representative Burtness, North Dakota, proposes to author- 
ize the erection of a new administrative a at the veterans’ 
hospital, numbered 109, at Fargo, N. D. . 15431, intro- 
duced by Representative Rankin, Mississippi, “auaiena to amend 
the World War Veterans’ Act to provide compensation for 
veterans suffering from disabilities due to wilful misconduct 
and to increase pensions for nonservice disabilities. H. R 
15435, introduced by Representative Ramspeck, Georgia, pro- 
poses to authorize an addition to the veterans’ hospital at 
Atlanta, Ga. H. R. 15436, introduced by Representative Hale, 
New Hampshire, proposes to provide compensation and hos- 
pitalization for enlisted men of the Naval Reserve, injured in 
line of duty. H. R. 15621, introduced, by request, by Repre- 
sentative Johnson, South Dakota, proposes to amend the World 
War Veterans’ Act to provide outpatient facilities for veterans 
suffering with nonservice connected disabilities. It proposes 
to make it mandatory that veterans suffering from disabilities 
of whatever origin, needing hospitalization, be hospitalized in 
hospitals other than government, if government facilities are 
not available. The bill proposes to create a service-origin pre- 
sumption for the following diseases and to provide compensa- 
tion and hospitalization for veterans suffering with any of them: 
acidosis, anemia primary, arteriosclerosis, beriberi, diabetes 
insipidus. diabetes mellitus, gout, hemochromatosis, hemoglo- 
binuria (paroxysmal), hemophilia, Hodgkin's disease, leukemia 
(all types), obesity, ochronosis, pellagra, polycythemia (ery- 
thremia), purpura, rickets, scurvy, arthritis (deformans), 
arthritis (chronic), carcinoma (sarcoma and other tumors), 
cardiovascular-renal disease (including hypertension), cholecys- 
titis (chronic, proceeding to gallstone formation), endocarditis 
(chronic), leprosy, myocarditis (chronic), nephritis (chronic 
forms), nephrolithiasis, valvulitis (chronic). 


Final Session of Child Health Conference.—The final 
session of Section 1 on medical service of the White House 
Conference on Child Health and Protection will be held at 
Washington, February 19-21, under the chairmanship of 
Dr. Samuel McC. Hamill, Philadelphia. Following a general 
opening session at which Dr. Ray Lyman Wilbur, Washington, 
D. C., chairman of the conference, will make the principal 
address, the three committees will meet. Those who will address 
Committee A (growth and development) are Edwin Bidwell 
Wilson, Ph.D., Harvard School of Public Health, on general 
considerations of growth and development; Richard E. Scammon, 
Ph.D., University of Chicago, anatomic considerations; Dr. 
Anton J. Carlson, University of Chicago, physiologic considera- 
tions; Dr. Wingate Todd, Western Reserve University School 
of Medicine, physical status; Dr. Douglas A. Thom, Boston, 
mental status; Lafayette B. Mendel, Ph.D., Yale University, 
nutrition. Speakers before Committee B (prenatal and mater- 
nal care) are Drs. John O. Polak, Long Island College Hospital 
School of Medicine, prenatal, maternal and early infant care; 
Robert D. Mussey, Mayo Foundation, University of Minnesota, 
organizations concerned with prenatal and maternal care; Hugo 
Ehrenfest, Washington University Medical School, St. Louis, 
fetal, early infant and maternal morbidity and mortality; James 
R. McCord, Emory University School of Medicine, obstetric 
teaching and education of midwives; George W. Kosmak, New 
York, obstetric teaching and education of nurses and nursing 
attendants ; Robert L. DeNormandie, Harvard University Medi- 
cal School, teaching and education of the laity and social 
workers; James M. H. Rowland, University of Maryland Medi- 
cal School, correlation of basic sciences with obstetrics; Palmer 
Findley, Omaha, undergraduate education in obstetrics ; Rudolph 
W. Holmes, Northwestern University Medical School, graduate 
education; Walter T. Dannreuther, New York Post-Graduate 
Medical School,.obstetric requirements for graduation, licensure 
and specialization, and Leslie B. Arey, Ph.D., Northwestern 
University Medical School, basic sciences in relation to obstetric 
teaching, maternal and fetal problems. Those who will address 
Committee.C (medical care for children) are Dr. Adrian V. S. 
Lambert, New York, convalescent care; Ida M. Cannon, R.N., 
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Massachusetts General Hospital, foster homes for convalescence ; 
Drs. Bronson Crothers and Robert B. Osgood, Harvard Uni- 
versity Medical School, psychiatry and psychology, and ortho- 
pedics and body mechanics, respectively; Stella Goostray, R.N., 
Boston, nursing; Dr. Clifford G. Grulee, Rush Medical College, 
hospitals and dispensaries ; Dr. Philip Van Ingen, Columbia 
University College of Physicians and Surgeens, preventive 
measures; George T. Palmer, Dr.P.H., report of survey of 
medical and dental service for preschool children; Dr. Borden 
S. Veeder, Washington University School of Medicine, pediatric 
education; Ida M. Cannon, R.N., Boston, medical social ser- 
vice; Dr. James H. Mason Knox, Jr., Maryland department 
of health, and Mrs. Berthold Strauss, Philadelphia, health cen- 
ters; Lucy H. Gillett, relation of nutritionist to health program ; 
Percy R. Howe, D.D.S., Boston, dentistry and oral hygiene. 
At a final joint session, at which Dr. Wilbur will preside; sum- 
maries of findings and recommendations of committees will 
be given by the chairmen, Drs. Kenneth D. Blackfan, Harvard 
University Medical School, Committee A; Fred Lyman Adair, 
University of Chicago, Committee B; Van Ingen, Committee C. 


Government Services 


Annual Report of Surgeon General of Army 


The average daily strength of the male military personnel 
of the army for the year was 136,060, including 11,426 officers. 
The strength of the nurse corps was 845, including reserve 
nurses on active duty and student nurses. There were 61,898 
enlistments during the year, as compared with 62,018 in 1928. 
The general health of the army was satisfactory, according to 
the report. The admission rate per thousand from diseases 
decreased from 586.53 for 1928 to 526.43 in 1929. With the 
exception of the rates for the years 1922 and 1925, the rate for 
1929 was the lowest on record for the army. There was a 
slight decrease in the rate from nearly all classes of diseases, 
hut the respiratory group, including influenza, was responsible 
for the greatest decline, as it was the most important cause of 
the increase in 1928. There were 591 deaths reported from 
all causes (312 from diseases and 279 from traumatisms) during 
the year, as compared with 551 in 1928. The death rate per 
thousand from all causes was 4.34, as compared with 4.10 in 
1928. The increase was due to a greater number of deaths 
from external causes. Although the rate from diseases 
decreased slightly for the year it was, with the exception of 
that for 1928 and 1927, higher than any other year since 1920, 
partly on account of the greater number of deaths from tuber- 
culosis during the past two years as the result of the policy 
of holding enlisted men in the service for a longer period 
before discharge on certificate of disability than formerly. The 
total number of discharges from the army on account of dis- 
ability, including the retirement of officers, was 2,395, as com- 
pared with 2,244 in 1928. There were 2,333 enlisted men 
discharged on account of disability and sixty-two officers 
retired, as compared with fifty-five in 1928; there were 666 
discharges of enlisted men on certificate of disability in line 
of duty. The leading causes of retirement among officers were 
tuberculosis and chronic myocarditis, and among enlisted men, 
dementia praecox. Time lost from all causes for the total 
male military personnel was 1,551,915 days. The leading causes 
of noneffectiveness were gonorrhea, tuberculosis, syphilis, bron- 
chitis and injuries resulting from athletic exercises. The annual 
admission rate for the total male military personnel for venereal 
diseases was 48.33 per thousand, which was 0.15 per thousand 
higher than it was in 1928; with this exception, the current 
rate is the lowest on record for the army. ‘The admission rate 
for malaria was 7.81 in 1929, as compared with 728.67 per 
thousand in 1900, and for alcoholism 7.17, as compared with 
7.00 in 1928, which rate was reported to be the lowest since 
1921. The total number of military personnel treated in hos- 
pitals and dispensaries during the year was 88,657, and the 
average number hospitalized daily, 6,613. The cost of mainte- 
nance of the six larger hospitals in the United States, exclusive 
of new construction, was $5.21 per patient day, a decrease of 
$0.05596 per patient day for the year. At the close of the 
fiscal year 1930 there were forty- five vacancies in the medical 
corps, as compared with sixty-seven at the close of the previous 
year. These vacancies were to have been filled after July 1 by 
commissioning the interns now on duty as reserve officers in 
general hospitals, thus making the medical corps completely 
staffed for the first time since 1922. Some resignations are 
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anticipated, however, the report says, as more adequate pay is 
needed to place medical officers on the same financial level as 
physicians in civil life. 


Annual Report of Veterans’ Bureau 


The ninth annual report of the U. S. Veterans’ Bureau for 
the year ended June 30, 1930, shows that hospitals of the bureau 
at under treatment on that date 30,541 patients, an increase 

2,824 over the previous year. Of this number 6,341, about 
31 per cent, had tuberculosis; 15,020, or 49 per cent, neuro- 
psychiatric diseases, and 9,180, or 30 per cent, general medical 
and surgical conditions. These figures show a striking change 
in the hospital population since 1920, when 34 per cent of the 
patients had tuberculosis; 29 per cent, neuropsychiatric diseases, 
and 37 per cent, general conditions, During the year covered 
by this report, admissions to veterans’ hospitals amounted to 
92,115, a number second only to the peak of 134,354 in 1922 
and a 10 per cent increase over the preceding year. Of these, 
65,817, or 71 per cent, were for veterans whose disease or 
injury was not traceable to war service. Patients admitted for 
tuberculosis numbered 11,294; for psychotic diseases, 4,496; for 
other neuropsychiatric diseases, 9,027, and for general medical 
and surgical conditions, 67,298. Of those admitted 709 were 
women and 6,748 were Negroes. During the year, 89,405 
patients were discharged after an average hospitalization period 
of 73.7 days. Of 11,380 discharged after treatment for tuber- 
culosis, 1,263 showed arrest or improvement, 1,917 died and 
2,498 were not improved, while the remaining number did not 
finish the period of treatment necessary to show the maximum 
benefit. Discharges after neuropsychiatric treatment numbered 
12,229, of which 1,177 were for dementia praecox, the prin- 
cipal psychosis treated in point of numbers. Nearly 19 per 
cent of the 65,796 general patients discharged were treated for 
diseases of the digestive system; the next largest group included 
diseases of the ear, nose and throat, tonsillitis being largely 
responsible for the 10,795 cases, or 16 per cent of the total 
discharges. Deaths of bureau patients amounted to 4,635, an 
increase of 85 per cent since 1924, but only a little more than 
1 per cent in proportion to the number of discharges. Pul- 
monary tuberculosis is still the major cause of death. Heart 
disease accounted for nearly 10 per cent of the deaths this 
year. The next most important causes of death were Bright's 
disease and pneumonia. The bureau had 47 hospitals with a 
capacity of 22,732 beds in operation. A new 421-bed hospital 
was opened during the year at Alexandria, La. Hospitals at 
Atlanta and at Excelsior Springs, Mo., were closed to permit 
enlargement. In addition to hospitals maintained by the bureau, 
a total of 8,793 beds were reserved for bureau beneficiaries in 
other federal institutions, making a total of 31,525 beds. Five 
new hospitals were under construction at the time of this 
report, as follows: 483 beds, Coatesville, Pa.; 430 beds, Somer- 
set Hills, N. J.; 249 beds, Lexington, Ky.; 232 beds, Hartford, 
Conn.; 197 beds, Lincoln, Neb. Additions were in progress, 
as follows: 779 beds, Hines, I1l.; %03 beds, North Chicago, 
Ill.; 176 beds, Excelsior Springs, Mo.; 152 beds, Bedford, 
138 beds, Fort Lyon, Colo., and 37 beds, Aspinwall, 
Pa. An increase from 85 to 204 beds at Atlanta was com- 
pleted, but the hospital was not opened until July 8, 1939. 
Legislation enacted by the Seventy-First Congress, Dec. 23, 
1929, authorized the appropriation of $15,950,000 for new hos- 
pital construction, of which amount $8,000,000 was appropri- 
ated by an act approved March 26, 1930. For this expenditure 
the bureau expects to acquire 4,133 beds divided among ten 
new hospitals and additions to existing hospitals, which with 
other construction in progress and beds in other federal insti- 
tutions will within the next-several years make available to 
bureau beneficiaries approximately’ 40,000 beds. Net operating 
expenses for the year amounted to $28,520,157.15, which does 
not include new construction, nonexpendable equipment or a 
new diagnostic center at Palo Alto, Calif. The average per 
diem rate ior all hospitals was $3.86, a decrease of 15 cents 
from last year, for a daily average of 998 more patients under 
treatment. Death and disability compensation amounted to 
$188,900,000, of which $155,000,000 was paid to 279,539 disabled 
veterans. Tuberculosis was the major disability in 20 per cent 
of the total cases, neuropsychiatric diseases in 21 per cent and 
general conditions in 59 per cent. The average monthly pay- 
ments for these are $63.88, $54.19 and $33.05, respectively ; 
for all cases, $44.06. ‘There has been an increase of 4 per cent 
in the number of veterans totally disabled. Death compensa- 
tion payments to widows, children and dependent parents of 
90,954 deceased veterans amounted to $32,965,000, an increase 
over 1929 of 3,280 veterans and $1,920,000. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 20, 1930. 
Criticism of Physiologic Research 

Lord Moynihan’s criticism of physiologists, in his recent 
address at the opening of the Banting Institute in Toronto, has 
started a controversy. He complained that physiologists were 
neglecting research on man (“hominal research’) and were con- 
cerned too much with research on animals; that their aloofness 
from medicine was increasing year by year, and that their dis- 
coveries were becoming of less use to the clinician. He singled 
out for particular criticism the report of the medical research 
council, in which is asked the question Is there a science of 
experimental medicine of which the actual material for study is 
the human patient or is scientific work by the physician or 
surgeon limited to the application in his art of scientific results 
worked out elsewhere in the laboratory and delivered to him 
for use? He characterized as amusing the assumption, inherent 
in the question, that ready-made weapons are fashioned in the 
laboratory and handed over with magisterial authority to the 
physician, who humbly acquiesces in their prescribed use. As 
to surgery, he pointed out that the advances in knowledge of 
gastric and duodenal ulcer and cholelithiasis had been made by 
surgeons with little help from the laboratory. Indeed, the con- 
tribution of the laboratory to the surgery of the stomach was 
not only almost negligible but was potentially dangerous, because 
so divergent from human experience. What had it done to 
supply the urgently needed knowledge of the insidious trans- 
mutation of hepatic physiology into hepatic pathology? Physiol- 
ogy was too concerned with mice and too little concerned with 
men. He finally pleaded for the foundation of chairs of human 
physiology as a means of bringing together workers in the 
wards and workers in the laboratories. In a later address at 
Guy’s Hospital (THe Journat, Nov. 1, 1930, p. 1357) he 
developed a similar thesis. 
It is almost impossible to exaggerate the importance of Lord 
Moynihan’'s criticism, which casts a reflection on the immense 
amount of research now being done in the laboratories of the 
world. Naturally, answers have appeared. Thus the Lancet 
considers that “his contentions are mistaken or at least greatly 
exaggerated,” that each science must solve its own questions, 
which come from natural curiosity. The surgeon can no more 
dictate to the physiologist what is to interest him than the 
physiologist can dictate to the surgeon. Moreover, man has not 
been neglected by the physiologist so much as Lord Moynihan 
represents. Witness the experiments of Prof. J. S. Haldane 
and his followers in the study of man as a whole and of Prof. 
A. V. Hill on man’s capacity for muscular work. Does Lord 
Moynihan expect physiology to be reduced to an appendage of 
medicine ? 
In defense of the physiologists, it is natural that the secretary 
of the Medical Research Council, Sir Walter Fletcher, F.R.S., 
should come into the field. In an address at the opening of 
new wards and pathologic laboratories at the Hospital for 
Tropical Diseases, he said that “a prominent surgeon” when 
opening the new Institute at Toronto, founded to commemorate 
the work of Banting, “took occasion to belittle the work of 
laboratories, to declare physiologists to be aloof from medicine 
and somnolent, and thought that the idea that laboratory workers 
could hand over new weapons to the physicians was laughable. 
Well, in opening the new laboratories here, we need not use that 
Irish mode of encouragement!” 

In a letter to the British Medical Journal, Lord Moynihan 
has replied, pointing out that when opening the Banting Institute 
he said of laboratory experiment: “Yet, when fullest allow- 
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ances are made, the method remains one of extreme importance, 
of most fruitful results, of a value indeed second in accuracy 
and relevance only to that of direct hominal research itself, 
with which, whenever possible, it should be combined.” He 
asks, Is this belittlement? He did not laugh at the idea that 
laboratory workers could hand over new weapons, but at the 
question whether the scientific work of physicians or surgeons 
was limited to the application of laboratory results. Sir Walter 
Fletcher had therefore been twice guilty of garbling a story 
to deny it. Sir Walter has replied without dealing with the 
points made by Lord Moynihan, but merely insisting on the 
fact that he had belittled the recent work of British laboratories, 
and likening his defense to that of the tippler who quoted his 
moments of sobriety. 

Lord Moynihan’s challenge has started a controversy which 
probably has only begun. There is certainly too much of what 
is called “research” of all kinds, clinical as well as laboratory, 
much of which is quite useless and only cumbers the ground. 
It is too often forgotten that, while science must be based on 
observations and experiments, it does not simply consist of them 
but must embody vision of some kind—the vision which not only 
can see facts but also can see through them. However, Lord 
Moynihan’s complaint was not of want of scientific value but of 
want of utility and seems well justified. He did not say to the 
physiologists: “You must not engage in research for the sake 
of science—which is the motive of the scientist—but you ought 
to concern yourself more with man and especially with the 
“adnormal” (near normal) man and thus help the physician 
and surgeon in dealing with the early stages of disease, which 
offer many pressing problems for investigation. 


Sphalinger’s Vaccine Against Bovine Tuberculosis 

As stated before, the Sphalinger treatment of tuberculosis in 
man has ceased to be boosted in the lay press of this country and 
a treatment of bovine tuberculosis has taken its place. Once 
more Sphalinger comes from his native Switzerland, where he 
receives no countenance, to England to exploit his vaccines. 
The lay press announced that a bovine vaccine “made from dead 
germs” (with the usual secrecy nothing more was disclosed) was 
to be tested on a Norfolk farm. A committee consisting of 
Dr. T. Drumond Shields, undersecretary for the colonies, and 
some other physicians were to control the test. But it is note- 
worthy that not one of them was a bacteriologist or an authority 
on tuberculosis or, indeed, of any professional eminence. A 
report has been issued stating that eighteen calves were vacci- 
nated with varying doses of a “simplified bovine vaccine” in 
December, 1929. In July, 1930, they were injected with massive 
doses of living bovine tubercle bacilli and all except one were 
in good health, November 23. One calf died, but it had received 
the smallest dose, only 0.05 ce. Four other calves, which had 
not been vaccinated, were injected with the same dose of bacilli 
and died within eight weeks from tuberculosis, which was certi- 
fied by independent bacteriologists to whom organs were sent. 
In a press interview Sphalinger states that the success of his 
vaccine has been demonstrated and that “it can be made available 
throughout the world.” He continued: “My greatest personal 
desire is to make the formula public, but I must be assured that 
in no possible way can mistakes be made.” His friends, wishing 
to make their help impersonal, “formed a syndicate and would 
be willing to manufacture in England at the lowest possible 
price if given the necessary financial support to open an insti- 
tute.” But Sphalinger added a further condition, “that sufficient . 
money be provided so that I can finish my work on human 
tuberculosis.” At the same time he said that an animal can 
now be vaccinated for a few shillings. He did not explain why, 
if all these claims are true, he does not place his vaccine on the 
market and get money in that way, or, if he has nothing, why 
the committee, which includes several persons of position, does 
not put up the small sum necessary to give the vaccine a start. 
It has also to be remembered that none of the vaccines for 
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bovine tuberculosis which have been claimed from time to time 
as successful by well known bacteriologists has stood the test 
of time. 
Psittaccsis in England 

The outbreak of psittacosis in England due to importation of 
parrots from Argentina has been previously reported (THE 
Journat, Feb. 22, 1930, p. 569). The ministry of health has 
now issued a report, entitled “A Disease of Parrots Communica- 
ble to Man (Psittacosis),” in which the experiences of that 
outbreak and the history of the disease, from the first recorded 
outbreak in Switzerland in 1879, are reviewed. The report has 
been compiled by Drs. E. L. Sturdee and W. W. Scott, medical 
officers of the ministry, with the collaboration of S. P. Bedson, 
G. T. Western and S. Levy Simpson, bacteriologists. The 
report may be described as the last word on the disease. The 
duration is given as two or three weeks, but in a few instances 
the pyrexia has lasted as long as eight weeks. Convalescence is 
nearly always protracted and may be interrupted by relapses 
or thrombosis of the femoral vein. The incubation period 
appears to be usually about ten days but may be as short as 
four or as long as sixteen. At first the patient feels compara- 
tively well in spite of high fever, epistaxis, chills and generalized 
pains. Toward the end of the first week he becomes exhausted 
and somnolent. A paroxysmal cough appears and continues 
through the second week. Crepitations and rhonchi are heard 
and areas of pulmonary consolidation are found. During the 
second week there may be semicoma and muttering delirium. 
When the prognosis appears to be hopeless, the temperature may 
begin to fall by lysis and improvement may begin. Headache 
is a constant feature. Expectoration is scanty or absent and the 
sputum is usually mucoid but may be mucopurulent or purulent. 
In severe cases a “typhoid state” 1s common and the gastro- 
intestinal tract is involved to some extent. Rose spots or 
similar lesions have been observed. The mortality is about 
20 per cent. The necropsies show the changes of septicemia 
with an inflammatory condition of the lugs, but the lesions do 
not conform to those of classic pneumonia or bronchopneumonia. 
As to the etiology, the experimental investigations of the bac- 
teriologists show that the disease is due to a filtrable virus and 
not to the bacillus of Nocard. The virus apparently is not 
susceptible of cultivation by the methods in use in bacteriology. 
The experiments suggested that immunity can be produced by 
the virus when inactivated by solution of formaldehyde. In 
some oi the cases the intimacy of association between man and 
“beast” was unwholesome. “Pet birds should not be treated 
as babies.” Attention is called to the horribly insanitary con- 
dition in which the birds are often imported—crowded together 
and with no facilities for cleaning the cages. The disease does 
not appear to affect birds in the wild state but to be one more 
example of the evils of man’s interference with the course of 
nature. 

Antivivisectionists Again Active 

The British Union for the Abolition of Vivisection endeavored 
to introduce a bill into the house of commons to prevent the 
application of public moneys to vivisection experiments. In 
opposition to this the British Medical Association addressed a 
letter to members of parliament pointing out that no one but a 
holder of a license from the government is permitted to use 
animals for experiment; that such work can be done only in 
registered places and that the experiments must be performed 
with a view to the advancement of physiologic knowledge or of 
knowledge that will be useful for saving or prolonging life or 
alleviating suffering. Though this work is termed vivisection, 
no severe cutting operation is permitted without the use of an 
anesthetic sufficient to prevent the animal from feeling pain. 
Many of the experiments are done for the routine purposes of 
public health. 
_extracts, vaccines, serums and some drugs, such as the arsenicals, 
_can be determined only by animal experiments.” Before the 


The potency of many remedies, notably glandular 
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control of pituitary extract was_introduced, preparations on the 
market varied in strength up to as high a ratio as 80 to 1. 
Some infectious diseases, as some cases of tuberculosis, cannot 
be diagnosed with certainty except by animal tests. In the house 
“of commons leave to introduce the bill was refused by a majority 
of 170 votes to 150. 


M. 
17, 1931 


PARIS 
(From Our Regular Correspondent) 
Dec. 10, 1930. 
The Campaign Against Tuberculosis 

During the fore part of this month, as has been the custom, 
tuberculosis seals were sold throughout France. The Comité 
national de défense contre la tuberculose intensified its publicity 
campaign by means of posters and leaflets pointing out the 
importance of the work already accomplished and what remains 
to be done. The sale of antituberculosis seals yielded, in 1927, 
13,600,000 francs ($544,000); in 1928, 18,000,000 francs 
($720,000). In view of this result, the government induced 
parliament to appropriate 700,000,000 francs ($28,000,000) to be 
allotted in annual sums of 150,000,000 francs ($6,000,000) for 
the budget of the antituberculosis crusade. In 1929 the sale of 
tuberculosis seals yielded 22,000,000 francs ($880,000) and the 
government appropriated the sum 1,200,000,000 francs 
($48,000,000) for the same budget. Since 1924 the publicity 
department of the Comité national has organized 639 lectures, 
with audiences totaling 250,000. It has lent 1,191 educational 
films. It has affixed or distributed 1,214,214 posters, booklets 
and leaflets. It has given 500 radio talks. It publishes 200,000 
copies of its journal, La vie saine. In general, the progress of 
the antituberculosis crusade in France, since 1918, is shown in 
the adjoined tabulation. 


1918 1930 

Hospital isolation services..... 0 ( 6,000 beds) 
9 (1,183 beds) 98 ( 9,558 beds) 
Prev 154 (12,881 beds) 
*‘Surgical sanatoriums”’.... 5 (1,955 beds) 58 (12,689 beds) 


Heliotherapeutic establishments 0 5( 362 beds) 


In 1929 there were only 3,138 beds for the tuberculous, but in 
1930 the number rose to 44,667. Within the past twelve years 
the mortality from tuberculosis has declined in Paris from 339 
to 228 per hundred thousand inhabitants and in Lyons from 
354 to 245 per thousand. 


Government Aid for the Creation of Water Systems 

One great need of public hygiene in France is drinking water 
in most of the communes. Only the large cities are.able to go 
to the expense of bringing water from distant springs. In the 
rural districts, water is drawn from rivers or from wells, the 
water of which is frequently contaminated by surface infiltra- 
tions from manure piles or privy vaults. Some watering places, 
though otherwise prosperous, are poorly equipped with drinking 
water, and the Parisians who frequent them are compelled to 
use bottled mineral water. Even when water is piped from 
long distances, the surveillance of the system is often defective. 
The epidemic of typhoid in Lyons, last year, is a case in point, 
though Lyons is the second wealthiest city in France. The 
income of the smaller towns is often inadequate for the creation 
of a suitable water system, arid government aid is consequently 
indispensable. The government does not consent to bear the 
whole expense of installing a water system but agrees to aid. 
Watering places and health resorts are granted permission to 
levy for the purpose a head tax on visitors, a tax that, if reports 
are true, is sometimes diverted more or less from its object. 
To other towns the governinent grants subsidies, the necessary 
funds being derived in part through taxes levied on race tracks, 


a 

9 


VoLumeE 96 
NuMBER 3 


FOREIGN 
though the budget of the ministry of agriculture also provides 
part of the funds. The department of agriculture has recently 
published a decree that announces the conditions on which such 
subsidies may be granted. ‘The first subsidies will go to the 
smallest; that is to say, to the poorest communes. The munici- 
palities are free to make, at their own expense, preliminary 
investigations in regard to springs, and to the collection and 
transportation of their waters; but they must conform to the 
rules established by the ministerial decrees. If they wish to 
take advantage of the aid of government engineers, such aid 
may be granted, either gratuitously or otherwise, depending on 
the financial condition of the commune. If a subsidy is granted, 
it may amount to from 50 to 80 per cent of the total outlay. 
But the salaries of the engineers will first be deducted from the 
amount of the subsidy. 


The Right of Privileged Communication 
A point has been raised before the Société de chirurgie by 
Professor Gosset in connection with the communication of one 
of its members pertaining to observations on a_ celebrated 
physiologist on whom he had operated three days previously. 
Mr. Gosset took a strong stand against what he termed a viola- 
tion of professional secrecy. He stated that he regarded as 
scandalous the publication in the journal I'//lustration, a few 
months ago, of certain observations made during the illness of 
Marshal Foch, who was a urologic patient and who succumbed 
to uremia. Successive portraits brought out in a most distress- 
ing manner the progressive decline of his general condition and 
changed, in an unfortunate manner, the well known features 
that history should preserve. The society approved Professor 
Gosset’s point of view, and the author of the communication 
requested that it should not be published in the bulletin of the 
society. 
Treatment of Carbon Monoxide Poisoning 
with Sodium Thiosulphate 

The treatment of carbon monoxide poisoning by means of 
sodium thiosulphate, a method introduced last year by Dr. 
Artault of Vevey, has given remarkable results as applied by 
Drs. Rouslacroix and Legrand (of Marseilles), who confirm 
the statements of the discoverer. In several cases of poisoning, 
in which the patient was moribund, 2 Gm. of sodium thiosulphate 
as a potion and 4 Gm. used in the form of a lavage brought 
about, in a few hours, the disappearance of the symptoms and 
effected recoveries in almost hopeless cases. The dose over a 
period of twenty-four hours is from 6 to 20 Gm., divided into 
potions and lavages. In exceptional cases the intravenous route 
was employed (25 cc. of a 10 per cent solution) in order to 
secure more rapid results. 


A Fund for Loans to Physicians 
Dr. Débat, a manufacturer of dermatologic remedies, recently 
established a loan fund for the benefit of physicians. He has 
agreed to contribute 100,000 francs a year for a period of ten 
years, which will create a capital of 1,000,000 francs, or $40,000. 
Dr. Débat established, two years ago, 100 scholarships of 1,000 
frances each, for the benefit of students of medicine, in order to 
enable them to rest during the vacations. In addition, he has 
given to the associations of medical students, the Association 
générale and the Association corporative, a circulating library 
costing 100,000 frances, which enables the associations to buy 
several collections of classic medical works, which the students 
may take home with them, thereby being in a position to work 

more comfortably than they can in the libraries. 


Transfusion in Hemorrhages Associated with Typhoid 

In a paper presented before the Société des médecins des 
hopitaux, Messieurs Trémoli¢res and Tzanck reported eleven 
observations, all favorable, on the use of blood transfusion in 
hemorrhages appearing during the third week of typhoid. In 
‘severe hemorrhages they did not hesitate to inject up to 2 liters 
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of blood within twenty-four hours; a cure could not be effected 
otherwise. In some cases they had recourse to the blood of 
persons immunized to typhoid, either through having had the 
disease previously or through previous vaccination. Such 
immunotransfusion had the most favorable results on the evolu- 
tion of the disease. The authors regard this method as of 
great value in prolonged cases of typhoid. Mr. Prosper Emile 
Weill expressed the view that the good effects of the transfusion 
are explainable by the fact that the fever is always associated 
with a hemorrhagic syndrome. In his opinion, the results are 
the same whether the blood is derived from immunized subjects 
or otherwise. Mr. Rouillard reported an observation on a grave 
case of typhoid in which the transfusion of ordinary blood 
effected a rapid recovery, and Mr. Jeansion recalled the good 
results that he secured in 1921 in a patient affected with typhoid 
by the subcutaneous injection of convalescents’ serum. 


An American Memorial Chalet 


An American memorial chalet was recently dedicated at the 
Praz-Coutant sanatorium in the presence of the prefect of the 
department of Haute-Savoie, Mr. André Honnorat, senator; 
Prof. Léon Bernard; Professor Albee of New York, and 
Mr. Vallet, mayor of Passy. The chalet is the gift of Mrs. John 
Hubbard, who was likewise present at the ceremony. The chalet 
is dedicated to the memory of Dr. Clarence Fahnestock, who 
died for the honor of France in the service of the American 
army. The prefect of the department of Haute-Savoie, cutting 
the symbolic ribbon, opened the new highway that flanks the 
Coteaux de Passy and unites the Praz-Coutant sanatorium with 
the health resort at Plaine-Joux. In recognition of the work 
of the founder of the institutions at Passy, the highway has 
received the name of Dr. Alexander Bruno, physician to the 
American Hospital and formerly director of the Rockefeller 
mission, 


CAPE TOWN 
(From Our Regular Correspondent) 
Dec. 12, 1930. 
Why the Profession Is Restless in South Africa 

All hospitals in the Union of South Africa are state supported 
institutions. All physicians are mulcted by the government in 
special taxes before they are privileged to carry on their profes- 
sion, a yearly tax of £10 being levied on all who practice. This 
tax is demanded before the end of January, and physicians who 
are a day in default with the payment are heavily fined by having 
to pay interest which amounts to almost 600 per cent. It is 
no wonder that the profession has lately become rather restless 
and that voices have been raised proposing that medical men 
should no longer give their services free for the treatment of 
pauper patients in hospitals. It is argued that such patients are 
a charge on the state and that, as the state admits such a charge 
and pays for everything that it requires except for the medical 
fees of the physicians, it should also shoulder the responsibility 
of paying for the services of physicians in all hospitals that do 
not possess paid resident officers. It is generally felt that in 
large hospitals with medical schools attached the honorary staffs 
obtain a certain advantage by serving the institutions; they get 
prestige, patients and a definite advertisement, which accounts 
for the keen competition that exists to get on such staffs. But 
it is quite different in smaller hospitals of the cottage type. 
There the local practitioners act as honorary members of the 
staff and they give their services free and receive nothing what- 
ever in exchange. 

In 1927 the Medical Association of South Africa took a 
plebiscite on this question and as a result of the voting it was 
decided that, while payment should be charged in the case of 
all paying or part paying patients, the profession should con- 
tinue to treat pauper patients free. This result was due largely 
to the influence of physicians trained in England, where the 
voluntary principle holds and where the tradition of free service 
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is so deeply rooted that it is looked on as sacrosanct. In South 
Africa, however, a large number of medical men have been 
medically educated on the continent, where the obligations of 
the state toward the hospitals are clearly admitted and they 
cannot see why the principle should not be applied here, where 
conditions are dissimilar from those obtaining in England. 
There has consequently been a movement in favor of revising 
the policy of the association, and lately a referendum was taken 
on this point. The circular sent out was so badly drafted that 
few physicians took the trouble to study it, and still fewer to 
attend the special referendum meetings to vote on the subject. 
The result of the vote cannot be decisive of the opinion of the 
profession but is a clear indication of the direction in which 
the wind blows. The referendum is practically a vote in favor 
of demanding payment for the treatment of pauper patients in 
all hospitals where the honorary staff does not get something 
which may be taken as its equivalent. In view of the number 
of votes cast—practically only a third of the total membership 
of the association—the federal council of the association has 
decided to be cautious and refer the matter back to the branches 
for further discussion before taking action that involves a 
reversal of the policy so far honored. There can be no question 
that the profession as a whole supports the demand that the 
government should pay for medical services so long as it does 
not exempt physicians from the professional tax, which is felt 
to be unjust. ‘That is really at the base of the agitation, an: 
the volunteer principle, on which senior members of the profes- 
sion lay so much stress, hardly enters into the discussion. Medi- 
cal men are willing to give their services free to the sick poor, 
but they object to being taxed specially for the privilege of 
doing so, That is carrying altruism too far, 


Retirements and Appointments 

Dr. C. C. Elliott, who is retiring from the post of senior 
surgeon to the New Somerset Hospital, is one of the oldest 
specialists in the country. He was educated at Guy’s Hospital 
Medical School and started practice here as a general prac- 
titioner. He has been a leader in the movement to establish 
a medical school in connection with our local university, and 
the success of the school is in a great measure due to his work 
on its behalf. He has been lecturer in clinical surgery for many 
years. As an operator he was well known for his work on 
cerebral surgery and the surgery of the gasserian ganglion. He 
unfortunately published only a few papers. Years ago he was 
sued by a patient on whom he had operated for a malignant 
growth of the penis. The court found Dr. Elliott’s action 
thoroughly justified and dismissed the case, but the plaintiff could 
not pay the costs and Dr. Elliott was put to considerable 
expense. His colleagues throughout the country thought so 
highly of him that they voluntarily subscribed an amount to 
cover his expenses in the action, which, however, he donated to 
charities. His retirement will be a great loss to the hospital 
and the medical school. He is succeeded on the hospital staff 
by Dr. Sandes, who has for some years been a lecturer in 
surgery. 

The senior urologic surgeon of the New Somerset Hospital 
and lecturer on urology at the University of Cape Town, Dr. 
I. B. Fuller, is also retiring this year. His place will be taken 
by Dr. L. B. Goldschmidt, one of our brilliant specialists, well 
known in Europe and America, among urologists at least. At 
the University of the Witwatersrand the chair of surgery is 
being vacated by Prof. Ritchie Thomson; another senior prac- 
titioner, who qualified in 1887 as M.B., C.M. (Edin.) and has 
been practicing as a surgical specialist for many years. 
Proiessor Thomson, like Dr. Elliott, has taken a prominent 
part in developing the medical faculties of the university, with 
which he has long been connected. As a surgical consultant he 
enjoys a high reputation. The professorships of surgery at 
the two universities possessing medical faculties, Johannesburg 
and Cape ‘Town, are full time appointments, but the professors 
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are allowed the privilege of private consulting practice. 
Whether the system is altogether in the interests of the univer- 
sity or the profession is open to question, but it seems to work 
well. In future it will probably be difficult to find suitable can- 
didates for these posts, especially if students insist on being 
examined and taught in both official languages. At present there 
is no great demand for this, and only a couple of our medical 
students have this year written their papers in Afrikaans or 
asked to be viva-vocéd in that language. 


Medical Services for Rural Areas 

As the result of the Medical Congress at Durban in July, 
the federal council of the association has drawn up a scheme 
for medical services in the rural areas with especial reference 
to the native territories. The scheme, which has not been made 
public, is understood to be a makeshiit. Those who drew it up 
declare that the government cannot be induced to accept, for 
financial reasons, an ideal scheme. If so, it is much to be 
deplored. South Africa, in health matters, has been trying to 
remain satisfied with second rate methods for a hundred years. 
Many feel that the time has come for a change. There is con- 
siderable ignorance about what the rural areas need. That is 
seen from the fact that this new scheme recommends an exten- 
sion of the existing district surgeons system, a system supported 
by those who have had no actual experience of its working but 
which in practice breaks down just where it should be effective. 
There is a notion that it is impossible to give to rural areas an 
organized medical service comparable to that in urban areas. It 
should be easier to organize an effective medical service for 
certain rural areas than to establish such service in industrial 
areas, where we have no definite data and whee insurance has 
not been in being yet. The organization should be in the hands 
of one intimately acquainted with conditions in these districts, 
who is fully bilingual and not slavishly bound to conventional 
methods employed in urban sanitation. It is possible that the 
government may undertake an investigation of the feasibility of 
an ideal scheme, although at present the financial depression 
precludes setting aside any large sum with which to make a 
beginning. It is to be regretted that the association has come 
forward with a partial and tentative scheme which seems merely 
a continuation of the existing system, instead of suggesting an 
ideal scheme, no matter whether such a scheme is pigeonholed 
or accepted. A comprehensive scheme will at least obtain the 
approval of the public, and it is almost certain to have the 
cordial sympathy of Dr. Malan, our minister of public health 
(he is a doctor of divinity) who has shown himself admirably 
informed on health matters. It is fortunate that the profession 
possesses in Dr. Karl Bremer, a prominent member of the 
political party in power, a broad minded specialist in health 
matters who has devoted considerable time to studying the 
provision of medical services in rural areas. It is possible that 
he will be called to advise the government or to formulate some 
scheme in the near future. 


The Sonne Type of Dysentery in South Africa 

Buchanan and Roux of the South African Institute for Medi- 
cal Research at Johannesburg published in a recent issue of the 
Journal of the Medical Association of South Africa a report on 
their investigations of a miid form of dysentery that was found 
to be due to bacilli similar to those described by Sonne in 
Denmark in 1915. The onset of the disease is sudden, with 
diarrhea and mild abdominal pain. The temperature is slightly 
raised. Blood and mucus are passed in the stools, which are 
less frequent than in the usual forms of bacillary dysentery. 
The symptoms, indeed, resemble those of a mild Flexner type 
of dysentery, from which Sonne dysentery cannot be distin- 
guished clinically. The authors describe the serologic and bac- 
teriologic characteristics of the Sonne type and claim that they 
are justified in looking on the organisms isolated by them in 
the recent mild epidemic as identical with the Bacterium 
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dysenteriae of Sonne. The discovery is interesting, and the 
paper exemplifies the kind of work so usefully carried on at the 
institute. It is a pity that similar research is not being done 
in our laboratories. Possibly the absence of proofs of such 
investigations is due to the difficulties which the universities 
have to print original reports on research. There is need for 
some benevolent friend to establish a special fund to provide for 
the publication and printing of the results of recent laboratory 
research in this country, 


JAPAN 
(From Our Regular Correspondent) 
Nov. 25, 1930. 

New Antituberculosis Laws 
Among the bills to be introduced at the coming session of 
the diet, the following are the amendments and additions to the 
antituberculosis laws: notification of tuberculous cases by physi- 
cians; compulsory notification of change of living places of 
patients; disinfection by the local authorities of houses in which 
deaths from tuberculosis have occurred; when considered neces- 
sary, authorization to local governors to carry out compulsory 
health inspection of the inhabitants ; legal control over the estab- 
lishment of local governmental sanatoriums; financial assistance 
by the local government to private sanatoriums; authorization 
of local governors to order municipal officers to provide neces- 
sary equipments for the medical care and treatment of tuber- 
culous patients appearing in their villages, towns or cities. 
The items relating to compulsory notification have aroused 
medical practitioners and associations as well as medical periodi 
cals. Those who oppose the new measures base their dissent 
on the ground that, first of all, there are not enough sanatoriums 
in this country to accommodate all the patients notified, because 
only 5,000 beds are now provided for tuberculous cases, while, 
judging from the 120,000 deaths of the disease, some 40,000 beds 
are still wanting at least. And the mere notifying of the patients 
cannot do much toward preventing the disease but will probably 
force some physicians to conceal patients who do not want to 
be removed to a sanatorium from their home. 
In the general meeting of physicians of the Kanto and Tohoku 
districts, held in Yokohama, November 2 and 3, a resolution 
against the various proposals was adopted, since they could not 
be carried out under existing conditions. 
The medical association, at its general meeting to be held at 
the Physicians Building in Tokyo, November 28 and 29, is going 
to present memorials against the regulations to the ministry. 
Some medical magazines also strongly oppose the regulations, 
saying that there still are many persons who have little knowl- 
edge about tuberculosis and they are so afraid of being notified 
to the authorities that they will not go to a physician but rely 
on nostrums, and this will make them miss the opportunity to 
receive treatment in the earliest stage of the disease. Others, 
however, are supporting the regulations and say that, in order 
to prevent the spread of the disease and control it in the early 
stage, notification must be carried out in spite of opposition. 
They ridicule the resolutions of the physicians, who should, they 
say, strive to annihilate the disease and increase the national 
welfare in cooperation with the authorities by carrying out the 
regulations. 


Plan to Eradicate Leprosy 
Dr. Adachi, minister of the interior, soon after his appoint- 
ment to the post, visited Kusatsu Hot Springs, Gumma, where 
there are about 200 leprous families with 900 members living 
around the town. It is reported that he intends to establish a 
self-governing leprosy village at Kusatsu, granting a large sum 
of money every year. He also proposes to organize an anti- 
leprosy association with the aid of Viscount Shibuzawa and 
other influential men in Tokyo, with whom he held a conference 
in his official residence, October 21. The projects of the pro- 
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posed association have been published and, as the government 
is going to help, the items are to be prepared for the coming 
session of the diet. The general plan is to eradicate the disease 
in this country in the next twenty years, though there are now 
some thousands of cases according to the investigation made 
several months ago. Dr. Aoki reports that there have been an 
average of 203.3 cases of leprosy among each 551,667 young 
men of conscription age every year during the six years 
1924-1929. The government has established a leprosy asylum 
at Nagashima Island, Okayama Prefecture; the opening cere- 
mony, November 20, was attended by government officials and 
noted sanitarians. Dr. Kk. Mitsuta, former chief of the Zensei 
asylum, has been appointed new chief, and the hospital has been 
nained the Aiset asylum. The total capacity is 500. The Inter- 
national Leprosy Conference will be held at Bangkok, Siam, 
December 7, and Dr. K. Mitsuta, chief of the Aisei National 
Asylum, will be sent as the government delegate. 


Report on Prevention of Tuberculosis 

The Japanese Antituberculosis Association met, November 21 
and 22, at Maebashi City, Gumma. The questions proposed by 
the ministers of the interior and of education and discussed by 
the members were: What will be the methods to establish 
preventoriums? What points are to be noted in the early 
diagnosis and control of cases in schools? A number of topics 
presented by the branch associations were considered by the 
committee. On the second day of the session, Dr. Miyajima, 
who had recently been to Europe and made investigations into 
the prevention of tuberculosis there, gave a report comparing 
the systems here with those in the countries in the West. 


Ban on Importation of Parrots 
Since the first case of psittacosis appeared in this country last 
summer, the authorities have issued a circular describing the 
source and symptoms of the disease to the local health officers 
over the country, and also the regulations which prohibit the 
importation of parrots henceforth. 


Medical Meetings 

The meeting of school sanitarians, which had heretofore been 
held in Tokyo, was held at Sapporo, Hokkaido, September 25-27 ; 
the 160 in attendance were given lectures on the theory and 
practice of school hygiene. 

The fourth general meeting of the Osaka Railway Medical 
Association was held at Matsue City, Shimane Prefecture, 
October 5, and several lectures were made by Dr. Ito, professor 
of the Kyoto Imperial University, Dr. Manabe, professor of the 
Tokyo Imperial University, and others, 

The Regular Scientific Meeting of the Kitazsto Institute, 
Tokyo, was held, October 15. Papers were read on the treat- 
ment of dementia paralytica by the artificial inoculation with 
rat-bite fever and on relapsing fever by Dr. Amaya, and on the 
pathogenicity, immunology and practical prevention of dysentery 
and ekiri caused by the Ohara-Minoda bacillus, by Dr. R. 
Kobayashi and his associates. 


Marriages 


CHARLES FRANKLIN Lewis, Birmingham, Ala., to Miss 
Isabel Reginald Bourlay of Leesburg, Fla., Nov. 29, 1930, 

Joun TrrmsB_eE Eaps, Philadelphia, to Miss Elizabeth Jane 
Downs of Newark, N. J., Nov. 29, 1930. 

F. Ivan STEELE, Windsor, Va., to Miss Anna Bell Mac- 
donald of Richmond, Dec. 27, 1930. 

Epwarp J. Coox to Miss Mary R. Bradigan, both of 
Shenandoah, Pa., Nov. 27, 1930. 

ArTHUR E, A. WANDERER to Miss Emma A. Carlsen, both 
of Chicago, recently. 
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Deaths 


Oscar Dowling ® New Orleans; formerly president of the 
Louisiana State Board of Health, was killed, January 2, by 
a train aboard a ferry in New Orleans. Dr. Dowling was born 
in Alabama, in 1866. He graduated from Athens College, and, 
in 1888, from Vanderbilt University School of Medicine, Nash- 
ville, Tenn. He did graduate work in this country and abroad. 
He was made health officer of Henry County, Ala., in 1892, 
in 1896 became resident surgeon for the Eye, Ear, Nose and 
Throat Hospital, New Orleans, and was for ten years oculist 
and aurist for the 
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State Charity Hos- 
pital, Shreveport. He 
was appointed a mem- 
ber of the state board 
of health, in 1906, and 
later was made presi- 
dent. Dr. Dowling 
was a member of the 
House of Delegates of 
the American Medical 
Association, 1908-1913, 
member of the Board 
of Trustees, 1913-1925, 
and chairman of the 
Section on Preventive 


and Industrial Medi- 
cine and Public Health, 
1924-1925. Dr. Dow- 
ling was formerly on 
the faculty of Tulane 
University School of 
Medicine, was a mem- 
ber of the American 
College of Physicians 
and president of the 
Louisiana State Medi- 
cal Society and of the 
Southern Medical Association. He founded, in 1904, the Medical 
Recorder, which later became the Journal of the Southern 
Medical Association. He will be remembered by all who knew 
him as a genial friend, with high ideals, who fought constantly 
for the best in medicine and who sacrificed his personal inter- 
ests rather than compromise when ideals were involved. 

Henry Leffmann @ Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1869; formerly emeritus professor of 
general chemistry, toxicology and hygiene, Woman’s Medical 
College of Pennsylvania, and emeritus professor. of clinical 
chemistry and hygiene, Graduate School of Medicine of the 
University of Pennsylvania; for many years professor of chem- 
istry, Wagner Free Institute of Science, and lecturer on 
research, Philadelphia College of Pharmacy and Science; past 
president of the Philadelphia County Medical Society; hon- 
orary member of the Franklin Institute; author of “Analysis 
of Water,’ “Analysis of Milk and Milk Products” and other 
textbooks on chemistry; aged 83; died, Dec. 25, 1930, of car- 
cinoma of the stomach. 

Charles Riggs Ball ® St. Paul; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; at one 
time clinical instructor in nervous and mental diseases at his 
alma mater; member of the American Psychiatric Association 
and the Central Neuropsychiatric Association; served during 
the World War; aged 63; died, Dec. 19, 1930, in San Diego, 
Calif., of coronary sclerosis and influenza, 

Jesse James Cullings ® Memphis, Tenn.; Memphis 
(Tenn.) Hospital Medical College, 1909; member of the 
American College of Surgeons; at one time assistant pro- 
fessor of gynecology, University of Tennessee College of 
Medicine; aged 46; formerly on the staff of the Baptist Hos- 
pital, where he died, Dec. 21, 1930, of carcinoma of the bladder 
with general metastasis. 

William Albert Jenkins ® Louisville, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1897; clinical professor of medi- 
cine, University of Louisville School of Medicine; member of 
the American College of Physicians; served during the World 
War: on the staffs of the Louisville City, Baptist, Deaconess 
and St. Anthony's hospitals; aged 60; died,. Dec. 17, 1930, of 
lymphosarcoma. 

William Hobson Heath, Buffalo; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1877; connected with 
the department of health of Buffalo, 1892-1927 as superinten- 
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dent of the division of food inspection and later director of 
health education; aged 72; died, Dec. 17, 1930, of broncho- 
pneumonia, 

Charles Henry Higgins @ Zanesville, Ohio; Southwestern 
Homeopathic Medical College and Hospital, Louisville, Ky., 
1895; Louisville (Ky.) Medical College, 1896; served during 
the World War; on the staff of the Bethesda Hospital; aged 
67; died suddenly, Dec. 22, 1930, of hemiplegia. 

Frederick Alanson Dunsmoor @ Los Angeles; Bellevue 
Hospital Medical College, New York, 1875; member of the 
Minnesota State Medical Society and the Western Surgical 
Association; aged 77; died, Dec. 16, 1930, of coronary occlu- 
sion and arteriosclerosis. 

Clarence John Hicks, Jr., New Rochelle, N. Y.; Rush 
Medical College, Chicago, 1917; member of the Medical Society 
of the State of New York; on the staff of the New Rochelle 
Hospital; aged 37; died, Dec. 22, 1930, of heart disease. 

Thomas Edward O’Brien, Flushing, N. Y.; Georgetown 
University School of Medicine, Washington, 1925; member of 
the Medical Society of the State of New York; aged 31; died, 
Dec. 24, 1930, in the Flushing Hospital, of pneumonia. 

Stanley Lincoln Allen, National Military Home, Ind.; 
Ohio Medical University, Columbus, 1896; on the staff of the 
Marion National Sanatorium; aged 64; died, Dec. 24, 1930, 
of angina pectoris and arteriosclerosis. 

Thomas Williams Jenkins @ Albany, N. Y.; Albany 
Medical College, 1893; past president of the Albany County 
Medical Society; served during the World War; aged 61; 
died, Dec. 24, 1930, of heart disease. 

Wiley S. Ansley @ Atlanta, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1899; veteran of the Spanish-American 
War; aged 56; died, Dec. 4, 1930, in a sanatorium at Lake 
City, Fla., of cerebral hemorrhage. 

Ross Edgar Hunt @ Belvidere, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1925; on the staff of St. Joseph's 
Hospital; aged 29; died, Dec. 20, 1930, in the Wesley Memorial 
Hospital, Chicago, of septicemia. 

Thomas Lamb Gray, St. Thomas, Ont., Canada; Western 
University Faculty of Medicine, London, 1897; member of the 
Radiological Society of North America; aged 58; died, Nov. 
13, 1930, of pneumonia. 

W. T. De Tar, Victoria, Texas; Louisville (Ky.) Medical 
College, 1892; member of the State Medical Association of 
Texas; formerly county health officer; aged 66; died, Nov. 
28, 1930, of myocarditis. 

Levi B. Ash, Ashland, Ohio; Toledo Medical College, 
1887; member of the Ohio State Medical Association; on the 
staff of the Ashland Hospital; aged 76; died, Dec. 25, 1930, of 
stricture of the colon. 

Hector Frederick Augustus Harp, El Paso, Texas; 
Medical College of Alabama, Mobile, 1893; also a druggist; 
aged 68; died, Nov. 19, 1930, of a skull fracture received in an 
automobile accident. 

James Albert Loundagin, Independence, Calif.; Univer- 
sity of Oregon Medical School, Portland, 1917; aged 50; died, 
Dec. 14, 1930, in the Southern Pacific Hospital, San Francisco, 
of heart disease. 

B. Frank Horne, Conway, N. H.; College of Physicians 
and Surgeons, Baltimore, 1893; member of the New Hampshire 
Medical Society; aged 66; died, Oct. 25, 1930, of carcinoma 
of the prostate. 

David C. Jordan, Beaver Falls, Pa.: Eclectic Medical 
Institute, Cincinnati, 1875; member of the Medical Society of 
the State of Pennsylvania; aged 76; died, Dec. 2, 1930, of 
angina pectoris. 

Isaac Newton Ford, New Tazewell, Tenn.: Kentucky 
School of Medicine, Louisville, 1898; member of the Tennessee 
State Medical Association; aged 60; died, Nov. 17, 1930, of 
heart disease. 

Edgar George Davis, South Bend, Ind.; Chicago Homeo- 
pathic Medical College, 1896; Rush Medical College, Chicago, 
1900; aged 60; died, Dec. 17, 1930, in the Epworth Hospital, 
of uremia. 

Louis F. Bode, St. Joseph, Mo.; Central Medical College 
of St. Joseph, 1903; member of the Missouri State Medical 
Association; aged 60; died, Dec. 11, 1930, of carcinoma of the 
right lung. 

Jacob William Unger, West Point, Miss.; Louisville (Ky.) 
Medical College, 1875; Bellevue Hospital Medical College, New 
York, 1882; aged 80; died, in December, 1930, of arterio- 
sclerosis. 
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BUREAU OF 
Harry Burr Larimore, Centerburg, Ohio; Starling Medi- 
cal College, Columbus, 1905; served during the World War; 
aged 55; died, Dec. 21, 1930, of pulmonary tuberculosis. 
William Virgil Atkins, Blackstone, Va.; Louisville (Ky.) 
Medical College, 1884; member of the Medical Society of Vir- 
ginia; aged 73; died, Dec. 7, 1930, of angina pectoris. 

Harry Augustus Littlefield, Peoria, Ill.; Marion-Sims 
College of Medicine, St. Louis, 1899; served during the World 
War; aged 56; died, Dec. 16, 1930, of heart disease. 

John Atkinson Dunwody ® Brunswick, Ga.; Atlanta Medi- 
cal College, 1885; veteran of the Spanish- American and World 
wars; aged 66; died, Nov. 27, 1930, of pneumonia. 


Frank X. Merrick, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1918; aged 39; died, Dec. 5, 
1930, of carcinoma of the stomach and liver. 

Frank Welington Port, Olin, lowa; Rush Medical Col- 
lege, Chicago, 1885; aged 72: died, Oct. 15, 1930, in a hospital 
at Independence, of cerebral hemorrhage. 
Isaac A. Shelby, Jr., Columbia, Miss. ; 
of the Tulane University of Louisiana, New Orleans, 
aged 58; died, Dec. 2, 1930, of influenza. 

Hugh R. Carwile, Marshall, Texas; Memphis (Tenn.) 
Hospital Medical College, 1894; aged 64; died, Dec. 9, 1930, 
following an operation for appendicitis. 

Oliver Jones Bennett, Brooklyn; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1892; aged 63; died, 
Dec. 18, 1930, of chronic myocarditis. 

Harry Ernest Shilling ® Troy, Ohio; Medical College of 
Ohio, Cincinnati, 1903; aged 54; died, Dec. 7, 1930, of Hodg- 
kin’s disease and lymphosarcoma. 

Grayson R. Gaver, Cincinnati; University of Maryland 
School of Medicine, Philadelphia, 1898; aged 56; died suddenly, 
Nov. 26, 1930, of heart disease. 

Charles S. Barnes, Waterloo, N. Y.; University of Buffalo 
School of Medicine, 1893; aged 62; died, Nov. 26, 1930, of 
chronic valvular heart disease. 

Walter G. Du Four ® Batavia, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1900; aged 65; died, Dec. 12, 
1930, of cerebral thrombosis. 

John M. McManus ® Detroit; Detroit College of Medi- 
cine, 1893; aged 60; died, Dec. 21, 1930, in the Providence Hos- 
pital, of cerebral hemorrhage. 

Joseph Vincent Taylor ® Boston; Harvard University 
Medical School, Boston, 1921; aged 40; died, Nov. 15, 1930, of 
hydrocyanic acid poisoning. 

Alberto Hudson @ Nashville, Tenn.; University of Nash- 
ville Medical Department, 1897; aged 57; died, Dec. 11, 1930, 
ot cerebral hemorrhage. 

Calvin Grier Todd, Belton, S 
School of Medicine, Baltimore, 1902; aged 52; 
1930, of myocarditis. 

Francis Xavier Boroszewski, Jr., Buffalo; University of 
Buftalo School of Medicine, 1930; aged 26; died, Dec. 23, 1930, 
of acute nephritis. 

Dudley Mann Culver, Muncie, Ind.; Indiana Medical Col- 
lege, Indianapolis, 1874; aged 76; died suddenly, Dec. 23, 1930, 
of heart disease. 

Edwin B. Vincent, Sunman, Ind.; Medical College of 
Ohio, Cincinnati, 1873; aged 79; died, Nov. 22, 1930, of chronic 
gastro-enteritis. 

John Milton Long, Carrollton, Ohio; College of Physicians 
and Surgeons, Baltimore, 1885; aged 69; died, Oct. 11, 1930, of 
heart disease. 

George E. Dahis, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1895; aged 73; died, Nov. 29, 1930, of cerebral 
hemorrhage. 

George Field Donaldson, Shiocton, Wis.; Rush Medical 
College, Chicago, 1897; aged 72; died, Oct. 7, 1930, of loco- 
motor ataxia. 

Samuel R. Stirling ® Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1880; aged 76; died, Dec. 11, 1930, of 
tuberculosis. 

Thomas Jefferson Downing ® New London, Mo.; St. Louis 
Medical College, 1874; aged 79; died, Dec. 7, 1930, of angina 
pectoris. 

Harry P. Lorman, Cheltenham, Pa. (licensed, Pennsylvania, 
1882) ; aged 81; died suddenly, Nov. 24, 1930, of cerebral hemor- 
rhage. 
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RENTON’S HYDROCIN TABLETS 


Cinchophen Sold as a “Patent Medicine” at a 
Fancy Price 


Under the name “Renton’s Rheumatic Tablets” the Renton 
Company of Pasadena, California, put out an alleged rheumatism 
cure, a year or so ago, under the claim: “What insulin is doing 
for diabetes, Renton’s Rheumatic Tablets are doing tor arthritis, 
neuritis, and rheumatism.” After the preparation had been on 
the market for some time, the officials at Washington in charge 
of the enforcement of the Food and Drugs Act are said to have 
made the Renton Company eliminate the word “Rheumatic” 
from their labels, The nostrum then became “Renton’s Hydrocin 
Tablets.” 

According to advertising matter sent out by the Renton Com- 
pany, “Renton’s Tablets are not a patent medicine.” Nor by 
the same token is “Peruna,” or “Lydia Pinkham’s Vegetable 
Compound,” or “Konjola,’ or “Sargon,” or “Doan’s Kidney 
Pills.” None of these are “patent medicines” in the technical 
sense, but all of them, including the Renton nostrum, are “patent 
medicines” in the colloquial sense—namely, package medicines, 
secret in composition, sold under exaggerated claims for the 
seli-treatment of disease. l'urther, according to the Renton 
concern : 

= manufactured by one of the largest and most 
pharmaceutic: il houses in America.” 

“‘Have passed every test for injurious drugs.” 


“Endorsed by every physician who has had occasion to observe thie 
results obtained.” 


reputable 


Some weeks ago a letter came from a layman in San Fran- 
cisco, reading in part as follows: 


“Upon the recommendation of a friend, my wife purchased a bottle of 
Renton’s Rheumatic Tablets, she being a sufierer from arthritis, the 
affection being centered in the knees. Within two and one-half hours 
after the first and oniy dose, she experienced a severe tingling in the 
hands, arms and legs, followed by a partial paralysis. The heart became 
involved and coma ensued. The throat and tongue were badly swollen. 
Upon being revived, the body from the waist to the neck, including the 
face, was covered by a bright red rash. I had to call two physicians and 
I feel very fortunate that my wife is alive at this time.” 


In view of the number of inquiries received regarding this 
nostrum, it seemed desirable to take the product up for exami- 
nation, and the Bureau of Investigation requested the A. M. A. 
Chemical Laboratory to analyze the tablets. The Laboratory 
reports follow: 


LABORATORY REPORT I 


Renton’s Rheumatic Tablets—Original packages of Renton’s 
Rheumatic Tablets from the Renton Company were purchased 
and received for examination in September, 1930. The follow- 
ing statements appeared on the carton and the bottle label: 

“Renton’s Rheumatic Tablets. Five grain Enteric coated. 


Price $1.00. Dose 1 to 3 tablets with a glass of water 1 hour 
after meals and upon retiring.” 


The following statements appeared on the circular: 
“Renton’s Tablets find their greatest field of usefulness in 
chronic arthritis, chronic rheumatism, myalgia (painful muscles), 
myositis (inflamed muscles), and neuritis, Lowers fever and 
regulates uric acid elimination . . . 


The principal ingredient was described as having “analgesic 
and elimination properties.” It was also stated that the “chemi- 
cals act without any il! effect upon the patient.” 

Each bottle contained thirty (30) tablets. The average weight 
of the tablets was 0.6 Gm. (approximately 10 grains). The 
percentage of positive deviation from the average was 8.2, and 
the percentage of negative deviation was 9.89. The tablets con- 
sisted of a soft, white interior and a hard, white coating. The 
taste of the interior portion was faintly bitter. Qualitative tests 
indicated the presence of calcium, cinchophen, carbonate, sul- 
phate, trace of arsenic, lactose and tale. The presence of an 
organic ammonium compound was also indicated. Heavy metals 
(except arsenic), alkaloids, emodin-bearing drugs, phenol- 
phthalein, citrates, salicyl compounds, tartrates, starch, mag- 


nesium compounds were not found, 
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Quantitative determinations yielded the following: 


Cambedrous) 25.5 per cent 
These figures may be calculated to the following: 

Calcium Sulphate Exsiccated.............. 4.2 per cent 
Calcium Carbonate... 13.5 per cent 
Undetermined, including amine unidentified 


100.0 per cent 


From the foregoing it appears that each tablet of Renton’s 
Rheumatic Tablets contained essentially 0.32 Gm. (approxi- 
mately 5 grains) of cinchophen, with a relatively small amount 
of an unidentified amine. 

Based on the foregoing, it may be calculated that each daily 
dose of Renton’s Rheumatic Tablets contains 1.28 Gm. (approxi- 
mately 20 grains) to 3.84 Gm. (approximately 60 grains) of 
cinchophen. 

LABORATORY REPORT II 


Renton's Hydrocin Tablets—In view of the fact that owing 
to objections by the federal authorities the name of Renton’s 
Rheumatic Tablets were changed to Renton’s Hydrocin Tablets 
it seemed advisable to purchase and analyze some of the new 
supply labeled Renton’s Hydrocin Tablets. Enclosed in the 
carton was a bottle of tablets and a circular. The following 
statement appeared on the carton: 

“Renton’s Hydrocin Tablets. Price, $3.00. 100 Tablets. Five 
grain. Enteric coated. Analgesic, antipyretic, and uric acid 
solvent and eliminant. Dose—1 to 3 tablets with a glass of water 
one hour after meals and upon retiring. 

“For your protection ‘Hydrocin’ is the Registered Trade Mark 
for the original Renton Tablet.” 


In another circular appeared the following statement: 

“In compliance with the requirements of the Food, Drug and 
insecticide administration, we have been obliged to eliminate the 
word ‘Rheumatic’ from our labels, and have substituted our trade 
mark ‘Hydrocin’ im its place. Therefore, the original Renton’s 
Tablets, will be sold under the name of Renton’s Hydrocin 
Tablets, from this date. There ts no change whatever in our 
formula.”’ [Italics our.—Eb. 


The bottle contained 100 tablets. The average weight of the 
tablets was 0.726 Gm. The percentage of positive deviation from 
the average was 4.7 and the negative deviation was 5.2 per cent. 
Qualitative tests indicated the presence in these tablets of the 
same ingredients as found in Renton’s Rheumatic Tablets. After 
a series of tests the amino compound present was identified as 
a tetra-ethyl amonium compound,! presumably tetra-ethyl- 
ammonium hydroxide. 

Although the tablets were stated to be enteric coated, when 
immersed in a .2 per cent hydrochloric acid, the coating flaked 
off within one minute’s time at room temperature. This test 
indicates that the tablets do not qualify as being enteric coated. 

Summed up, then, it appears that people who pay $1.50 for 
fifty Renton’s Hydrocin Tablets (said to be enteric coated, but 
actually not impervious to gastric juice) are getting what is 
essentially fifty five-grain cinchophen tablets, which could be 
purchased at almost any drug store at half the price, and, what 
is of more importance, with the possibility of the danger and 
limitations of the drug known. 

With the increasing number of cases of acute yellow atrophy 
of the liver following the continued use of cinchophen it seems 
little less than criminal that irresponsible “patent medicine” 
exploiters should continue to put this potent drug in their secret 
mixtures, with no warning as to the possible dangers in its con- 
tinued use. Nor are the large and supposedly respectable 
pharmaceutical houses, which put up such formulas for “patent 
medicine” manufacturers, free from a moral responsibility in 
the matter. 


1. The material, which was in relatively small amounts, was isolated 
as a trinitrophenolate (picrate) of triethylamine, the erystals of which 
meited from 170 to 172° C. (corr.). The literature gives the melting 
point of triethylamine trinitrophenolate as 170-172° C. (uncorr.). 


rn. A. M. A. 
Jan. 17, 1931 


Correspondence 


TREATMENT OF FRACTURES OF 
NECK OF FEMUR 


To the Editor:—I have read Dr. J. J. Moorhead’s paper 
(Tue Journat, November 15) on intracapsular fractures of 
the neck of the femur with interest, particularly because I dis- 
agree completely both with its premises and with its conclusions, 

Dr. Scudder, in the discussion, characterized the treatment of 
the fracture in preabduction days as chaotic. It seems to me 
that it might be better classified as standardized neglect, for it 
was generally conceded that treatment in accord witli surgical 
principles was technically impracticable and hazardous as well 
as futile. 

The situation was completely changed by the introduction of 
the abduction method. By utilizing anatomic mechanics, the 
essentials of repair may be more uniformly assured at the hip 
joint than in any other region of the body. And now that the 
method has come into general use it has been clearly demon- 
strated by comparative statistics that the chief factor in nonunion 
is lack of opportunity and not lack of capacity for repair, and 
that efficient treatment of the fracture, in most instances, is the 
most conservative treatment of the patient. 

In 1928, Katzenstein (Zentralbl. f. Chir., Feb. 11, 1928) 
reported to the Surgical Society of Berlin 169 cases of trans- 
cervical fracture treated by conventional niethods. Good results 
were attained in 11.5 per cent, a proportion which, according to 
Axhausen, who discussed the paper, might be accepted as repre- 
senting the general experience. 

In a recent report on 136 fractures treated at the Charity 
Hospital of Berlin, presented by Hubner (Arch. f. orthop. 1. 
unfallchir., May, 1930), bony union was attained in but 6 per 
cent and passable function in 17 per cent. 

In 1927, Lofberg (Zentralbl. f. Chir., Aug. 27, 1927) reported 
176 cases of medial fracture treated by the abduction method 
as a routine of hospital practice. Bony union with good function 
was attained in 67.5 per cent. 

Dr. Scudder states that the Whitman method has been 
employed “properly and improperly throughout the country” 
and estimates the good results under these conditions as from’ 
55 to 60 per cent. 

At a recent symposium on the treatment of medial fractures, 
Anschtitz of Kiel (Med. Klinik, 25:463 [March 22] 1929) 
expressed the opinion that “any other treatment than by the 
abduction method was irrational and absurd.” Mosenthal of 
Berlin said that there could be no discussion of the relative 
merits of a treatment that, according to published statistics, had 
raised the percentage of bony union to 75 per cent and in his 
own practice to 90 per cent of the cases. He concluded that 
the real obstacle to its general adoption was inability to meet 
its requirements, 

I think it has been demonstrated both experimentally and by 
practical experience that the primary essential of union of a 
medial fracture, since it is an interstitial process, unaided by 
external callus formation, is secure fixation of the fragments. 
Dr. Moorhead does not accept this conclusion. On the contrary, 
he notes that “we have long recognized the need for early 
mobilization for all types of fractures, especially in the articular 
group, yet despite this clinical edict we have continued to immo- 
bilize hip fractures disregarding the lessons learned and prac- 
ticed in other joint fractures.” And, since it has never appealed 
to him “to immobilize this fracture wholly when he mobilized 
every other joint fracture, it seemed worth while to treat a 
series of patients by traction and suspension.” In carrying out 
this experiment he has used a modification of the Ruth-Maxwell 
treatment, so adjusted to a Gatch bed as to permit flexion at 
the hip and knee, together with abduction of the limb. Thus, 
friction of the fragments should stimulate the initial process of 
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repair and movements of the limb at the sixth or eighth week 
should hasten final consolidation. He further concludes that 
“the basic facter in nonunion of this, as of other fractures, is 
the interposition of soft parts between the fragments, in this 
instance, the capsule and iliopsoas muscle.’ Yet it should be 
evident that this could hardly occur if the capsule and the muscle 
were made tense by fixing the limb in complete abduction exten- 
sion and slight inward rotation as by the abduction method, and 
that it would be favored by flexion of the suspended limb. 

Dr. Moorhead, who has modified the Ruth-Maxwell method 
in a manner to lessen its mechanical efficiency, has also modified 
the abduction method with the same result. Thus, in certain 
cases “in which the traction treatment is impracticable because 
of lack of adequate home or hospital care, the patient may be 
placed in a kitchen chair with a hole in the seat. Chair and 
patient are then enclosed in a plaster casing which supports the 
limb in flexion at the hip and knee with ‘adequate abduction.’ ” 
Thus self-ambulation during the day and the semirecumbent 
posture at night are assured. 

It may be noted that although Dr. Moorhead quotes Ruth's 
conclusions he does not apply his treatment in a manner that 
can justiiy them, and the same is true of the abduction method. 
He presents no statistics and he has no illusions as to the results 
since he concludes that “disability and deformity to some extent 
is the usual outcome.” 

It will appear from this analysis that Dr. Moorhead’s treat- 
ment is in accord with the conventional or negative standard in 
that it is ostensibly an adaptation to physical infirmity repre- 
sented by a grandmother. As far as the fracture is concerned 
he would apply the lessons learned and practiced in other joint 
fractures regardless of the fact that it has been clearly demon- 
strated by common experience and by comparative statistics that 
these lessons cannot be applied to fracture at the hip joint. 

His conclusions, therefore, are opposed to what I regard as 
essential to progress; namely, the establishment of a standard in 
common with that of other fractures which shall define the 
purpose of treatment and fix the responsibility for its attamment. 
In that event there can be no alternative, in a conprehensive 
sense, for the method that has made the standard practicable and 
I conclude from personal experience that those who have been 
trained in its application will find little occasion for substitutes. 


RoyaL Wuitman, M.D., New York. 


[Note.—The criticism by Dr. Whitman was referred to Dr. 
Moorhead, who replies :] 

To the Editor:—Dr. Royal Whitman’s comment and criticism 
of my recent article have been read with much interest and 
profit. 

Despite Dr. Whitman’s valued opinion, there is no question 
that any form of treatment of intracapsular fractures of the 
neck of the femur continues to give most of us unfavorable 
results. In my article, it was distinctly stated that I had my 
share of good and poor results by the abduction method. My 
belief is that this clinical fact is amply substantiated by the 
figures quoted by Dr. Whitman. 

The major points I tried to stress were: 


1. Inherently this fracture repairs indifferently irrespective oi 
treatment, because of the anatomic structural conditions and the 
physique of the patients. 

2. Plaster-of-paris immobilization often adds to the hazards 
of the situation. 

3. Traction methods applicable to certain joint fractures are 
equally applicable to certain hip fractures. . 


Dr. Whitman is partisan to complete immobilization for df 
cases, and I venture enough to be partisan to incomplete mobil- 
ization for some cases. 

The overwhelming opinion of most surgeons is that plaster- 
of-paris cannot and should not be used in every fractured hip. 

The fact that “reconstruction” operations have been devised 
for malunion and for nonunion of this fracture is fairly good 


evidence in support of the position I sought to maintain. Inci- 
dentally, one of these operations was devised by Dr. Whitman 
himself, and thus we are doubly indebted to him for the urge 
to employ the abduction method universally, and for suggesting 
an operative cure when the plaster procedure fails. 

Naturally enough, Dr. Whitman does not favor the Maxwell- 
Ruth form of treatment; but the modifications I have made do 
not in the least impair the essential value of it nor yet am I 
persuaded to refrain from still further trying it out. 

Thus far it has been helpful, and I know that many general 
surgeons are profitably employing an almost identical procedure. 

Dr. Whitman probably is not called on to treat the same type 
of patient I encounter and hence his recognition of what I call 
the “wren type of patient” is faulty. The same applies to his 
knowledge of patients necessarily treated at home rather than 
in the hospital. The “sitting up” plaster dressing which he dis- 
likes is in my opinion often of great value in the last named 
group. This whole matter is controversial and my endeavor 1s 
to show that we should not be too dogmatic in asserting the 
merits of any favorite treatment. 


Joun J. Moorneap, M.D., New York. 


SUDDEN DEATH AFTER INTRAVENOUS 
USE OF BISMUTH TARTRATE 


To the Editor:—The report of the sudden death following the 
intravenous injection of bismuth tartrate by Dr. Stephen H. 
Curtis, Troy, N. Y., in THe JourNnaAt, should serve as a timely 
warning against the all too free and indiscriminate practice of 
intravenous medication. 

I have on hand a generous supply of ampules of bismuth 
tartrate sent me gratuitously by a well known firm specializing 
in intravenous preparations—attesting its chemical purity so far 
as that feature is concerned—that I have hesitated using on a 
few charity patients, awaiting further proof of its entire safety, 
although a brother urologist stated that he would have no 
hesitancy whatever, at the same time cheerfully offering to give 
me sodium iodide intravenously for a recalcitrant sciatica, with 
no therapeutic or empiric reason, as it is not specific in any 
sense. 

Although I have given thousands of intravenous injections 
since 1911, I gave the last one today as timorously as I did the 
first and only after a careful examination of the renal, cardiac 
and nervous systems, because I have always regarded any intra- 
venous injection a serious and a possibly hazardous undertaking. 


O. L. Succett, M.D., Asheville, N.C. 


To the Editor:—In a report of a “Sudden Death Following 
the Intravenous Injection of Bismuth Tartrate,” by Dr. Stephen 
H. Curtis of Troy, N. Y. (THe@ournat, November 22, p. 1588) 
there appear a few mistakes that are liable to cause consider- 
able confusion. In the second sentence of the fourth paragtaph 
on page 1589, the word “suspended” should be changed to 
“dissolved.” The name “Bismuth Tartrate” throughout this 
report should probably be replaced by “Sodium Bismuth Tar- 
trate.” To my knowledge, a product designated “Bismuth Tar- 
trate” is insoluble in water. 

Unless such corrections are made, the value of the article is 
lessened. 

Incidentally, this article relates to a death following the 
intravenous injection of a bismuth compound. I have always 
been opposed to the employment of bismuth products intrave- 
nously, owing to their high toxicity by this route. 

GeorGe W, Raiziss, Pu.D., Philadelphia. 


[CommMeNnT.—On receipt of the letter from Dr. Raiziss, 
inquiry was made of Dr. Curtis by the A. M. A. Chemical 
Laboratory whether or not the product was a suspension or a 
solution; also whether or not the substance was a “bismuth 
tartrate.” In reply, Dr. Curtis stated that the product which 
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he had been using was put out by the Loeser Laboratory Com- 
pany, New York. He quoted the following from the printed 
wrapper on the package: 

“A standardized sterile, stable solution in . 
ampules, ready to inject without dilution, “a > 
senting 15 mgs. of 
Tartrate.” 


. glass 
repre- 
Metallic Bismuth in the form of a 


Therefore the point which Dr. Raiziss raises in reference to 
the word “suspended” is well taken, as the product referred to 
by Dr. Curtis apparently was not a suspension but a solution. 
Furthermore, it would appear that the product is either a solu- 
tion of sodium bismuth tartrate, as Dr. Raiziss points out, or 
possibly a potassium bismuth tartrate. However, it is impossible 
to determine what preparation was used, as the Loeser Labora- 
tory does not declare in any literature in the A. M. A. files 
just what the product is. 

This is another example of the difficulty arising from using 
a preparation that has not been found acceptable by the Council 
on Pharmacy and Chemistry. In fact, none of the products of 
the Loeser Laboratory of New York City stand accepted by 
the Council. 

The comments of Dr. Suggett on the indiscriminate practice 
of intravenous medication are in accord with the attitude of the 
Council and Tur JourNnar, both of which have warned against 
intravenous bismuth therapy.—Eb.] 


Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s mame and address, 
but these will be omitted, on request. 


HEALTH HAZARDS OF PHOTOGRAPHERS 


To the Editor:—Is there any commonly used chemical in photography 
which has been known to produce, under constant association in its use, 
paralysis, either peripheral or central in origin? If so, kindly state 
which ones. Are there any of the enclosed list of chemicals or chemical 
compounds which might produce such injury to one using them daily? 


Elon (Eastman Kodak Company) 

Hydrochinon (Eastman Kodak 
Company 

Potassium bromide 

Sodium bisulphite 

Potassium alum 

Potassium chrome alum 

Potassium permanganate 

[ydrochloric ack 

Mercuric chloride 

Potassium metabisulphite 


Joun B. Donatpson, M.D., Lorain, Ohio. 


Sodium sulphite 
carbonate 
Pyro (Eastman Kodak Company) 
Sodium hyposulphite 
Acetic aci 
Sulphuric acid 
Potassium ferricyanide 
Silver nitrate 
Sodium sulphide 
Potassium cyanide 


To the Editor:—-I have a patient with symptoms of multiple sclerosis. 
Repeated examinations of blood and cerebrospinal fluid (while not under 
treatment) do not indicate syphilis, and he has no such history. He has 
been a photographer continuously for about six years and tells me that 
he comes in frequent contact with elon, sodium sulphide, sodium bisulphite, 
sodium bicarbonate, hypo, silver nitrate, potassium bromide, mercuric 
chloride, potassium ferricyanide, chrome alum, powdered alum, sulphuric 
acid. acetic acid, wood alcohol and pyro, and perhaps a few others that 
he does not now recall. Is there anything in these chemicals or others 
used by photographers which may be causing the disease? He was forced 
to quit the work several months ago and has been given sodium cacodylate 
and shows improvement. I wish to determine whether this is an occu- 
pational case or not. Please omit my name. M.D., Ohio. 


Answer.—The work of the photographer is frequently carried 
out under conditions inimical to health conservation. In part, 
these conditions are physical, represented by such items as dark- 
ness, the absence of sunlight, wetness and abnormal air motion. 
Offensive odors, although in themselves innocuous, may serve 
so to limit the depth of breathing as to influence unfavorably 
the state of health. In addition, harm from specific chemical 
intoxicants is highly probable in photographic work. It is 
unlikely that any one photographer may daily be exposed to all 
the chemicals indicated on the lists shown, although in the 
course of a month highly varied exposures might take place. 
As a result, “mixed poisons” rather than specific agents are 
the likely causes of systemic diseases in photographers. How- 
ever, metol, elon, chromium compounds, sodium carbonate, sul- 
phur dioxide and cyanides are known specific agents leading to 
localized injury among photographers. 

Only most guardedly may any suggestions be made as to the 
causation of systemic diseases, such as disseminated sclerosis, 
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as a result of any specific substance utilized by photographers. 
Among potentially harmful substances, two are here briefly 
discussed. 

Manganese is a definite source of an occupational disease 
simulating multiple or disseminated sclerosis. This has been 
observed in manganese mining, manganese steel manufacture 
and in the handling of manganese dioxide slime. The known 
cases have arisen from the intake of manganese dusts. Potas- 
sium permanganate has long enjoyed extensive application as 
a medicament, but at least it is possible to question the absence 
from all harm from this substance when extensive industrial 
exposure occurs over long periods of time. Detailed discussion 
of manganese sclerosis may be found in the following references : 

Casamajor, L.: An Unusual Form of Mineral Poisoning Affecting the 

Nervous System: Manganese? Tne Journat, March 1, 1913, p. 646, 
Edsall, D. L.; Wilbur, F. P., and Drinker, C. K.: ccurrence, 

Course and Prevention of Chronic Manganese Poisoning, J. Indust. 

1: 183 (Aug.) 1919. 
Dav G. G., and Huey, W. 


B.: Chronic Manganese Poisoning, 
1. Hyg. 3: 231 (Dec.) 1921. 


Metol is the trade name for monomethyl-p-amido-m-cresol 
sulphate. [Elon is a similar body frequently described as an 
identical substance. Metol is a common source of dermatitis 
among photographers. The possibility exists that this substance 
may produce internal diseases embracing the nervous system. 
This concept of harmful action from cresolic bodies has been 
augmented through the apparent establishment of tricresyl phos- 
phate as a probable factor in the jamaica ginger poisoning so 
prevalent in recent months. Cresolic bodies are commonly 
absorbable through the skin, although no evidence is known to 
exist showing that metol is so absor 

At present, the stand taken with reference to systemic occu- 
pational diseases among photographers must be that interesting 
possibilities exist, but no proof is yet in hand showing cause 
and effect relations between the photographer’s work materials 
and his abnormal bodily or mental states. 


EMPHYSEMA OF FACE AFTER LABOR 


To the Editor:—Will you please give the cause, symptoms, prognosis 
and treatment of emphysema of the face and neck during or just after 
labor? Please omit name. 

M.D., Massachusetts, 


ANSWER.—The cause of emphysema of the face and neck 
during labor is usually repeated, excessive efforts made during 
the bearing-down pains. When strong expulsive efforts are 
made to expel the baby, the glottis is closed and a number of 
air vesicles of the lung may rupture. Air may escape through 
the mediastinum into the subcutaneous tissue of the neck and 
face. Usually the emphysema is observed first on the right 
side of the chest and neck. In most cases there are few or no 
symptoms. However, when the amount of emphysema is exten- 
sive, the patient may have dyspnea, cyanosis, bradycardia and 
pain. A swelling is observed over the afflicted area and crepi- 
tation is easily elicited. The prognosis is generally very good 
and no special treatment is necessary. The air is nearly always 
absorbed without any complications and recovery is complete. 
When emphysema is observed during labor, the patient should 
not be permitted to bear down any further and labor should 
be terminated without delay. In nearly every instance when 
the emphysema is noticed for the first time after labor, it began 
during labor. 


POSSIBILITY OF BISMARCK BROWN AS CAUSE OF 
DERMATITIS FROM DYANSHINE 
To the Editor:—Is there a toxic substance in Barton’s Nut Brown 


Dyanshine? I have a case of dermatitis, which I suspect might have 
arisen from this substance. M.D., Michigan 
a 4 


ANSWER.—About a year ago inquiry was made of the Barton 
Manufacturing Company concerning the composition of Barton’s 
Nut Brown Dyanshine. The firm replied that the composition 
is as follows: turpentine, alcohol, vegetable waxes and beeswax, 
neatsfoot oil; oil yellow, oil black and bismarck brown for 
cig matter. All other colors have the same component 

eet for the particular coloring. If toxic manifestations 
have been caused by Dyanshine, it is quite likely that the 
incriminating substance in the shoe paste is bismarck brown. 
Bismarck brown is, as the name indicates, a brown dye made 
by coupling disazobenzene chloride with m-phenylenediamine. 
Metaphenylenediamine is of course closely related to para- 
phenylenediamine, which has been the cause of so many cases 
of dermatitis arising from its use in the dyeing of fur and hair. 
Reports have also been received at the general offices of the 
American Medical Association of irritations following the use 
of hair dyes containing bismarck brown. 
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DISABILITY FROM ANGINA PECTORIS 

To the Editor :—-A man, aged 45, a lawyer, had pneumonia eight months 
ago, with arthritis as a complication, and. now has angina pectoris. Tle 
has an insurance policy carrying a disability clause but has never applied 
for the disability. While relaxed and free from worry, he does well; 
but when he attempts to perform his work an attack develops. Is a physi- 
cian justified in stggesting that such a patient apply for his disability 
as provided by his policy and is he justified in saying that a case of this 
duration is permanent disability? I desire to be fair to all concerned and 
have never been confronted with such a decision before. Your opinion 
will be appreciated. There is no change in blood pressure and the patient 
does not know what the case has been diagnosed. The Wassermann 
reaction is negative. Also please tell me what may be the outcome of the 
case. Do you think he will be able to work any more? 

M.D., Mississippi. 


ANsSWER.—Cardiac symptoms on a_ neurotic basis might 
resemble an angina in a person, aged 45, who had recently had 
pneumonia and arthritis and who was prone to worry. The 
case may well be one of so-called pseudo-angina. No claim for 
permanent disability should be put in after only eight months 
of illness. Most patients with real angina are able to do a 
fair percentage of their old work, many of them 100 per cent. 
Even if the patient actually has angina pectoris, he may improve. 
lf the neurotic type, he ought to recover. 


SENSITIVITY TO INSECTICIDES 

To the Editor:—A woman, aged 28, first developed a localized skin 
rash on her face and neck resembling poisoning, an irritative dermatitis 
with vesicles and much itching. After many trials it was attributed to a 
fur collar that had been treated with black flag. It promptly disappeared 
after she discarded the coat, eight years ago. However, since that time 
if the patient enters a room where black flag or “Flit’” has been used 
she develops a severe vesicular dermatitis of the eyelids and chin and 
cheeks. As she often runs into places where it has been used, it is very 
distressing. What remedy or treatment could you suggest? What do 
you think it is—anaphylactic reaction or a drug susceptibility? No other 
drugs or irritants cause any trouble. None of the other commercial insect 
sprays cause any reaction at all. 

Cornett G. Gray, M.D., Marietta, Pa. 


ANSWER.—Severe attacks of dermatitis venenata are fre- 
quently observed as a result of contact with “Fit.” Other 
insecticides will likewise irritate sensitized skins. Whether the 
reaction is termed anaphylaxis, drug susceptibility or allergy is 
of no importance to the patient. Attempts at desensitization 
would probably be futile. Treating the individual attacks with 
soothing applications such as calamine lotion, and avoidance of 
contacts with the offending drugs are about all that could be 
advised. It is our understanding that “Black Flag” contains 
pyrethrum and that “Flit” contains an extract of pyrethrum in 
a “deodorized kerosene” base. 


— 


POSSIBLE DIAGNOSIS OF CERVICAL RIB 


To the Editor:—-I would like your opinion and treatment of a case 
that I saw recently. A white man, aged 37, a farmer, complained of 
numbness in the hands and arms of two months’ duration, appearing qnly 
on lying down at night. The patient stated that his hands and arms 
seemed to go “to sleep,’’ and then became painful, frequently awaking 
him by the intensity of the pain. When he arose in the morning the 
numbness disappeared, to recur at night. Physical examination was 
essentially negative, revealing a normally built individual, of good color, 
and with no demonstrable changes in the hands and arms. The blood 
pressure was as follows: Right arm systolic 110 and diastolic 70; left 
arm systolic 112, and diastolic 74. The pulse was equal in the two arms. 
The heart tones were normal with the apex beat in the fifth interspace, 
midclavicular line. No murmurs were heard. The past history was also 
negative, the patient having been a hard working farmer all his life and 
having had only the usual diseases of childhood. During the past few 
years I have seen several patients, both men and women, with the same 
train of symptoms. Most of them have had normal or slightly elevated 
blood pressure and were otherwise normally healthy individuals. 1 have 
considered them as cases of vasomotor phenomena with circulatory dis- 
turbances, but in spite of sedatives and digitalis, they still seem to 
complain. I should be glad to have you suggest a diagnosis and possible 
treatment. Please omit name. M.D., Wisconsin. 


ANSWER.—The symptoms are most probably due to the pres- 
sure of bilateral cervical ribs. When the rib is present and of 
sufheient length, the subclavian artery passes above it, and 
there may be sufficient pressure to cause circulatory distur- 
hanees. Such circulatory disturbances may be slight or severe. 
The brachial plexus lies below the cervical rib, and compres- 
sion of one of the branches may result in sensory disturbances, 
neuralgic pain, numbness or formication. There are no motor 
symptoms. Pressure on either the artery or the nerves may 
depend on the flexion or extension of the cervical spine. It is 
vot infrequent to have the symptoms worse at night when lying 
down or appear only then. A position may be found that 
relieves the pressure. 
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The rib may sometimes, but not always, be palpated and the 
artery palpated above it. A slender cartilaginous prolongation 
of the rib which cannot be palpated may cause quite as much 
in the way of symptoms as a readily palpated rib. The arm 
should be carefully examined for evidence of atrophy, or severe 
circulatory disturbance. 

The growth of the rib is so gradual that even should it 
progress to serious compression of the artery, a collateral cir- 
culation has ample time to develop. 

Unless severe disturbances develop, the ribs are best left 
alone. If absolutely necessary, the ribs may be resected. 

Syringomyelia may be bilateral, and may cause similar sen- 
sory disturbances and atrophy. Other cord lesions should be 
considered, and other involvement of the peripheral nerves, as 
well as lesions of the cervical spine. A roentgenogram will 
decide, 


HARELIP AND CLEFT PALATE 
To the Editor:—One of my patients gave birth to a child with harelip 
and partial cleft palate. This patient is now pregnant for the second 
time and is anxious to know whether there is anything she can do or any 
treatment she can take that would be of any assistance in preventing the 
same or some similar deformity in the unbern child. Would glandular 
products be of service? Which one? Please omit name. 


M.D., Pennsylvania. 


_ Answer.—Recurrence of fetal abnormalities and monstrosi- 
ties is not rare. Unfortunately, however, few means are 
available to prevent these recurrences. Since the anlage for 
monstrous development in nearly all cases is laid down in the 
first few weeks of embryonic life, nothing that is done in the 
later months can prevent true monsters. If any treatment is 
to be used, it must be applied before a pregnancy supervenes, 
Diseases such as sy philis and gonorrhea should be treated inten- 
sively before conception takes place and, in addition, syphilis 
must also be treated all through pregnancy. There is no known 
way of preventing the majority of fetal monstrosities in man. 
A harelip and cleft palate can hardly be detected before birth, 
but since a large proportion of monsters have extensive bony 
defects involving especially the skull and spinal column (hydro- 
cephalus, anencephalus, spina bifida) it may be advisable to take 
a roentgenogram in the later months of pregnancy. The knowl- 

ge of the presence of a monster may be important in the 
selection of the type of delivery. 


TREATMENT OF CLINICALLY NEGATIVE SYPHILIS WITIL 
POSITIVE WASSERMANN REACTION 

To the Editor:—A 4+ Wassermann reaction was discovered in a man, 
aged 58, who had no symptoms or signs of neurologic or cardiovascular 
syphilis. In the past two and one-half years he has received thirty-two 
injections of mercury (32 grains), forty injections of bismuth (80 grains), 
and fifty injections of neoarsphenamine (30 grains). There has been no 
improvement in the serologic reaction of his blood. He has no cardiac 
or neurologic signs at present. Would I be justified in discontinuing 
treatment? If so, for how long? Please omit name. 

M.D., Chicagv. 


ANSWER.—The situation described is that of a patient whose 
only evidence of syphilis is a positive Wassermann reaction. 
The syphilis is more than two years old. Adequate treatment 
has failed to reverse the Wassermann reaction. Under the 
circumstances, further efforts to reverse the Wassermann reac- 
tion are of questionable value. The probability is that a nega- 
tive Wassermann reaction cannot be obtained, or if it should be 
that it will revert to positive. Under the circumstances, the 
patient should be treated as an individual human being and not 
as a case of positive Wassermann test. He should be kept 
under occasional observation. It would perhaps be worth while 
as a precaution to give him a moderate course of antisyphilitic 
treatment once a year. This is with the idea, not of reversing 
the Wassermann reaction, but to affect any sy philitic lesions that 
might escape detection. 


USE OF SODIUM SULPHANILATE 
To the Editor:—I have been spoken to about the use of sodium sul- 
phanilate, formerly manufactured by Merck and Company, in the treat- 
ment of nontoxic hypertrophy of the thyroid. Any information that the 
American Medical Association can give me relative to this form of 
medicine will be greatly appreciated. Jouy E, Sieset, M.D., Chicago 


ANSWER.—Sodium sulphanilate has been used in iodism on 
the theory that it converts the nitrites found in the saliva and 
nasal mucus, which are believed to be responsible for the reac- 
tion, into indifferent diazo compounds. It has been employed 
also in acute catarrhal coryza, laryngitis and otitis in doses of 
from 0.3 to 1 Gm. It might be used in nontoxic goiter along 


with iodine in an endeavor to improve tolerance to this remedy, 
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COMING EXAMINATIONS 


ALASKA: Juneau, March 3, 1931. Sec., Dr. Harry C. De Vighne, 
Juneau, Alaska. 

CaLiForRNiA: Los Angeles, Feb. 2-5, 1931. 
20 State Office Bldg., Sacramento, Calif. 

Connecticut: New Haven, Feb. 14, 1931. Basic Science, State Board 
of Healing Arts, 1895 Yale Station, New Haven, Conn. 

MINNESOTA: Minneapolis, Jan. 20-22, 1931. Sec., Dr. 
$24 Lowry Bldg., Minneapolis, Minn. 

NATIONAL LBoarv: Parts | and IL held in any class A medical school 
on Feb. 11-13, 1931. Dir., Mr. Everett S. Elwood, 225 South 15th St., 
Philadelphia, Pa. 

New York: a" New York City, Syracuse and Buffalo, Jan. 26-29, 
1931. Chief, Mr. J. Hamilton, Albany, Y. 

Porto Rico: Juan, March 3, 1931. 

Box $04, San Juan, P. R. 

Sovutu Pierre, Jan. 20-21, 

Bonesteel, ). 


Sec., Dr. C. B. Pinkham, 


E. J. Engberg, 


Sec., Dr. Diego Biascoechea, 


1931. Dir., Dr. H. R. Kenaston, 


VE ERMONT: ~ Bactineten, Feb. 10-12, 1931. Sec., Dr. W. Scott Nay, 
Underhill, 

Wyomine: Cheyenne, Feb. 2, 1931. Sec., Dr. W. H. Hassed, Capitol 
Bldg., Cheyenne, Wyo. 


Minnesota June Examination 


Dr. E. J. Engberg, secretary of the Board of Medical Exam- 
iners of Minnesota, reports the oral, written and_ practical 
examination held at Minneapolis, June 17-19, 1930. The 
examination covered 12 subjects and included 60 questions. 
An average of 75 per cent was required to pass. Forty-nine 
candidates were examined and passed. The following colleges 
were represented : 


Year Per 

College PASSED Grad. Cent 
Northwestern University Medical (1929) 90.2 
Rush Medical College............ 929) 90.2, 92, (1930) 90.2, te 3, 92.1 
Indiana University School of Medicine 93.6 
University of Michigan Medical School................ 928) 89.1 
University of Minnesota Medical School.............. “(1928) 88.3, 87.4, 

(1930) 84.3," 86.1," 86.5," 86.6, 87, 87, 37.3, 87.3," 

87.4,* 87.5, 87.5,* 88,* 88.3, 88.4,* 88.5,* 89.2,* 89.4, 

one, 30,” 90.3," 90.4," 

91.2," Ft. ‘4, Fis.” Via 

Temple University School of Medicine................ (1927) 91.3 
Marquette University School of Medicine............. (1930) 89.6, 91.3 
McGill University Faculty of Medicine................ (1926) 90.4 
Queen’s University Faculty of Medicine.............. (1926) 89 


Dr. Engberg also reports 2 physicians licensed through 
reciprocity with other states and 2 by the endorsement of cre- 
dentials at a meeting held in June, 1930. The following col- 
leges were represented: 


Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 
University of Louisville School of Medicine.......... (1928) Kentucky 
Detroit College of Medicine and Surgery............. (1927) Michigan 
Year Endorsement 

Colleg ENDORSEMENT OF CREDENTIALS (rad. of 

Johns Hopkins U laeike School of Medicine........ (1925)N. B. M. Ex. 


* These candidates have received their M.B. degrees and will receive 
their M.D. degrees on completion of one year’s internship in a hospital. 


Montana April and October Examinations 


Dr. S. 
ners of 


A. Cooney, secretary of the Board of Medical Exami- 
Montana, reports the written examinations held at 
Helena, April 1-2 and Oct. 7-8, 1930. Each examination 
covered 10 subjects and included 50 questions. An average 
of 75 per cent was required to pass. Thirteen candidates were 
examined and passed. The following colleges were represented : 


Year Per 
College PASSED Grad. Cent 
Northwestern University Medical School.............. (1926) 85.2 
University of Illinois College of 82.8 
University of Maryland School of Medicine........... (19 76.8 
University of Minnesota Medical School. (1929) 81.4, (1930) 80.5 
St. Louis University School of Medicine. rete (1929) 77.7 
Creighton University School of Medicine.............. (1928) 83 
University of Nebraska College of Medicine........... (1930) 81.8 
Ohio Medical Universi (1901) 76.8 
University of Oregon Medical 6 (1926) 82.8, 
(1928) 86.1, (1929) 83.8 


SOCIAL MEDICINE AND 


‘as widows with several children to support. 
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Dr. Cooney also reports 15. physicians licensed through reci- 
procity with other states at the same meetings. The following 
colleges were represented: 


College LICENSED By REcIPRocITY Recinrocity 
Hahnemann Medical College of Chicago............. (1883) Iowa 
State University of Iowa College of Medicine........ (1925) . Towa 
Harvard University Medical School................. (1923) Minnesota 
University of Michigan Medical School.............. (1926) Minnesota 
University of Minnesota Medical School...... (1915) (1924) Minnesota 
Beaumont Hospital Medical College..... S. Dakota 
Marion-Sims College of Medicine................04 (1899) Uta 
St. Louis University School of Medicine...... (1926) pide Missouri 
University Medical College of Kansas City, Mo...... Kansas 
Creighton University School of Medicine............ 1928) Nebraska 
University of Nebraska College of Medicine......... (1929) Nebraska 


Social Medicine and Medical Economics 


THE ITALIAN LAW PERTAINING TO 
INDUSTRIAL ACCIDENTS 


In a survey of the operation of the workmen’s compensation 
act in Italy, B. Rossi (Clinica chirurgica 33:879 [Aug.] 1930) 
points out its weaknesses and suggests certain modifications. 
He considers, on the whole, that the great impulse given in 
Italy to the exceedingly important problem of social aid con- 
stitutes one of the chief merits of the present government. It 
has placed Italy in the front rank of civilized nations as regards 
the protection of its workmen. The law pertaining to industrial 
accidents, which in Italy bears the date of March 17, 1898, 
while essentially good in itself, shows in its formulation and in 
its application indelible marks of the times in which it was 
promulgated, especially with respect to the distribution of the 
resources that industry provides for the benefit of the victims 
of industrial accidents. While it should have been the chief 
duty to provide for those who have suffered a substantial diminu- 
tion of their earning capacity, and especially for those who are 
totally disabled, undue emphasis appears to have been placed on 
the need of aiding as great a number as possible, for which 
reason compensation has been frequently granted for permanent 
disability of a very slight nature. Rossi points out that, while 
it is well known that most fractures, if properly treated, heal 
without leaving any serious sequels or evidences of permanent 
disability, no insurance company is able to settle a fracture 
claim, even though a complete cure has been effected, so that 
the subject can resume his former work entirely, without having 
to allow compensation for permanent disability ranging from 
10° to 20 per cent of the absolute total. An injustice lies in the 
fact that widows without children receive the same death benefit 
Self-infliction of 
injuries in order to secure compensation is a widespread evil. 
Rossi holds that in order to compensate more adequately persons 
whose disability exceeds 15 per cent, it is not advisable, at the 
present time, to increase the financial load that industry is now 
carrying, but rather to suppress the granting of compensation 
for lesions entailing from 5 to 15 per cent disability. As matters 
now stand, of 64,733 allowances for permanent disability during 
the last four years, 52,964 concerned disabilities ranging from 
5 to 19 per cent of the total, and only 11,769 (one sixth) con- 
cerned disability ranging from 20 to 100 per cent of the absolute 
total. Likewise, from a financial point of view, during the same 
four- -year period, 155,597,474 lire was expended for disability 
ranging between 5 and 19 per cent and only 127,397,892 lire to 
satisfy claims for disability ranging from 20 to 100 per cent. 
The speaker recommended therefore, under the circumstances, 
that the claims for disability ranging from 5 to 15 per cent be 
disallowed and the funds thereby saved be used to increase the 
compensation of persons suffering disability ranging from 15 to 
100 per cent and also for the increasing of death benefits. 
Furthermore, in order to prevent investment sharks from whee- 
dling insurance money out of the beneficiaries, it would be better 
to change the form of compensation for disabilities suffered 
from the present lump sum payments to annual (or more 
frequent) benefits. 
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Book Notices 


ANESTHESIA AND Anestuetics. By F. S. Rood, M.B., B.S., Anzs- 
thetist to University College Hospital, and H. N. Webber, M.A., B.Chir., 
Anesthetist to University College Hospital. Cloth. Price, $4.50. Pp. 
292, with 60 illustrations. New York: William Wood & Company, 1930. 
The object of the book is set forth in the preface and is rigidly 
adhered to throughout the volume. The book is limited almost 
entirely to the authors’ experience with various agents and 
methods and is intended primarily for the guidance of their 
students, or for young and comparatively inexperienced physi- 
cians, and for practitioners who do not often act as anesthetists. 
The respiratory aspects of anesthesia are competently considered. 
The choice of the anesthetic and the preliminary medication is 
given considerable thought and space, as should be done. An 
important chapter for the beginner is that in which the details 
of procedure preliminary to the administration of the anesthetic 
are considered at length. A chapter is devoted to consideration 
of the authors’ procedure in a typical ether case. This is fol- 
lowed by an entirely too brief consideration of endotracheal 
anesthesia. The soft tube technic of Magill is not stressed and 
evidently is not used by these men. Chloroform is well presented 
and apparently by men who are masters of its administration. 
If this book has a particular appeal, it no doubt is in the presen- 
tation of the administration of chloroform. Emergencies and 
complications incident to anesthesia and cases of especial diffi- 
culty are given a great deal of space and detailed consideration 
and undoubtedly reflect the experience of men who have seen 
many mistakes made by students and who have finally become 
convinced that it is necessary to list and describe these mistakes 
for the instruction of students before they begin the administra- 
tion of anesthetics. Not infrequently points are brought out 
which the most experienced anesthetist will find it to his advan- 
tage to read. Nitrous oxide is given cousiderable space, but it 
is not satisfactorily presented as the authors appear to have 
avoided its use whenever possible and seem less interested in 
studying it than other agents. A great deal of space is devoted 
to a description of the administration of nitrous oxide and air, 
a technic which, in this country, is no longer followed. Ethylene, 
acetylene, and intravenous and oil-ether colonic anesthesia are 
merely mentioned in the book and only in a short footnote is 
mention made of tribrom-ethyl alcohol (avertin). Ethyl chloride 
is given its due proportionate space and, like chloroform, is well 
presented. If one would do no more than read the chapters on 
chloroform and ethyl chloride one would be well repaid for the 
time spent. ‘The chapter on apparatus is of little practical 
interest to the majority of readers in this country, as the oppor- 
tunity of using the devices described is not likely to present 
itself. On the whole, the impression is that the types of appara- 
tus described are not superior to those used in this country. 
Only the most meager details of existing technics of local and 
regional anesthesia are presented, with the exception of the tech- 
nic of brachial plexus block, which is well described. The 
book, however, is apparently entirely honest and presents the 
opinions and experiences of the authors without resort to specu- 
lation in respect to agents and methods with which they are not 
well acquainted. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN, 
W. Kolle, R. Kraus und P. Uhlenhuth. 
Rickettsien. Von Prof. Dr. HL. 
Krankheit. Von R. Kawamura. 
Einschluss der Encephalitis postvaccinalis. 


Herausgegeben von 
Lieferung 45, Band VIII. 
da Rocha Lima. Die Tsutsugamushi- 
Herpes Zoster und Encephalitis. Mit 

Von Prof. Dr. R. Doerr und 


Priv.-Dozent Dr. E. Berger. Infektionen, deren Atiologie noch wa 
geklart ist, mit besonderer Beriicksichtigung der Masern. Von 
Hartoch und Prof. Dr. W. Schiirmann. Third edition. Paper. Price, 


27 marks. 
1930. 


Pp. 1345-1600, with 48 illustrations. Jena: Gustav Fischer, 

This issue, which completes volume 8 of the Handbuch, opens 
with an excellent general article on the rickettsiae by Rocha 
Lima, who first designated this group of organisms by its 
present name. The Japanese investigator Kawamura contributes 
an article on tsutsugamushi disease, the peculiar continued erup- 
tive fever transmitted by the bite of certain Asiatic mites. The 
greater part of this issue is taken up with a discussion of herpes 
zoster and encephalitis by Doerr and Berger. The authors dis- 
cuss with much elaboration the vexed question of the relations 
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between herpes and encephalitis. The problem of postvaccinal 
encephalitis is also fully considered without, however, any 
definite conclusion as to the cause of this singular and disturb- 
ing ailment. Measles and mumps are dealt with as diseases of 
uncertain etiology. The writers conclude that none of the micro- 
organisms yet described as associated with measles can be 
regarded as surely the causal agent. Mumps, in a brief review 
of three pages, is classed as in all probability due to a filtrable 
Virus, an opinion held by the majority of recent workers. 


A Correce Textroox For Non-Mepicat Stupents. 
R. C. Whitman, A.B., M.D., 


By 
Professor of Bacteriology and Lecturer in 


Hygiene, University of Colorado. Cloth. Price, $2.50. Pp. 327. New 
York: John Wiley & Sons, Inc., 1930. 
This book is intended for nonmedical college students. In the 


preface, the author admits criticism because of too many tech- 
nical and medical terms. This criticism seems to be justified 
since there is hardly a page on which there is not some technical 
expression in boldface type. It is certain that the three hundred 
items in the chapter on hereditary diseases of man will not be 
understood by the great majority of college students. To give 
such a group adequate explanations would consume more time 
than is generally allowed for a course in hygiene. The first 
ten chapters are concerned with such topics as the physical and 
chemical basis of life, hereditary abnormalities, mental hygiene 
and eugenics. The discussion of inheritance is long and alto- 
gether too complicated. The remainder of the book contains a 
discussion of the subjects usually considered under the general 
head of hygiene. An attempt has apparently been made to 
bring the material down to date. In fact, this appears to be a 
bit overdone, as in the discussion of prenatal tuberculous infec- 
tion. The value of this textbook to the general college student 
with little or no scientific background is debatable. 


DIAGNOSE, DIFFERENTIALDIAGNOSE UND BEHANDLUNG DER HautT- UND 
GESCHLECHTSKRANKHEITEN. Von Prof. Dr. Walther Scholtz, Direktor 
der Universitats-Hautklinik Kénigsberg. Pa 45 marks. 
Pp. 576, with illustrations. Leipzig: S. Hirzel, 


This book is intended as a guide for the eaiiae! in the 
differentiation and treatment of cutaneous and venereal dis- 
orders. The chief point that distinguishes it from other text- 
books is the space (fifty pages) devoted to tabular differential 
diagnosis according to predominating symptoms and localization. 
There are 155 illustrations, including 32 in colors. The latter 
are taken mostly from atlases and moulages and are almost too 
vivid. The accompanying text is concise and readable. The 
therapeusis is along the traditional continental lines. Altogether 
this is a useful manual occupying an intermediate position 
between the larger, more detailed textbooks and the smaller 
compends. 


Rose AND CARLESS’ MANUAL OF SURGERY FOR STUDENTS AND PRrac- 
TITIONERS. By Cecil P. G. Wakeley, F.R.C.S., F.R.S., Surgeon, King’s 
College Hospital, and John B. Hunter, M.C., M. Chir., F.R.C.S., Assistant 
Surgeon, King’s College Hospital. Thirteenth edition. Cloth. Price, "$11. 
Pp. 1592, with 706 illustrations. New York: William Wood & Company, 
1930." 

In this edition the work has been largely rewritten. Several 
writers have collaborated in revising a number of the special 
subjects, such as bacteriology, immunity, anesthesia, surgery of 
the ear, nose, throat and female genital organs, and tropical 
surgery. The general plan of the book is that usually followed 
by most textbooks on surgery. The first section includes bac- 
teriology, infections, immunity and inflammation. Nonspecific 
infectious diseases are considered separately, this being followed 
by a concise chapter on tumors and cysts. Following a chapter 
on wounds and their repair, the general technic of operative 
surgery is discussed. The use of physical agencies is discussed, 
together with a description of the various methods of massage, 
remedial exercises, heat, light, electricity and radioactivity. The 
various systems are then taken up in order, including the sur- 
gical disorders of the vascular system, the lymphatics, the nerves, 
the skin, the muscles, the tendons and the bursae. A _ rather 
extensive section on bones includes deformities, injuries, includ- 
ing fractures and dislocations, and diseases of bone. Surgery 
of various regions of the body is discussed with a consideration 
of the chief surgical conditions. The usual specialties of the 


head and neck are included, although it would seem advisable 
In contrast, there is 


to limit their consideration more sharply. 
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a rather too brief discussion of the rapidly enlarging field of 
surgery of the chest. Abdominal and urologic surgery are con- 
sidered in a well organized and adequate manner. Surgery of 
the male and female genital organs is considered briefly. The 
numerous illustrations are well chosen, and many of them are 
new. This volume excels previous editions in many features, 
although it- still tends to emphasize local methods of surgical 
treatment. No greater recommendation can be given than to 
state its long standing popularity as a standard surgical textbook 
among students and practitioners. 


DIAGNOSE UND DIFFERENTIALDIAGNOSE DER FRAUENKRANKHEITEN. 
Von Dr. Walther Benthin, a. o. Professor an der Albertus-Universitat. 
Paper. Price, 50 marks. Pp. 365, with illustrations. Berlin: Urban & 
Schwarzenberg, 1930. 

Benthin, a student of Winter, has written a monograph on 
diagnosis and differential diagnosis in gynecology which students, 
practitioners and teachers in this field will find most practical. 
It includes a consideration of all the usual female disorders, 
together with borderline conditions of the urinary and gastro- 
intestinal tracts. Numerous halftones and diagrams illustrate 
the text, and an unusual collection of beautiful colored plates 
illustrate both gross and microscopic pathologic conditions. The 
text is free from errors, is printed on high grade smooth paper, 
and large readable type is employed. The author has written in 
an easy and direct style, free from unnecessary argumentation. 


Bietns RecistrRation AND Birtru Statistics Canapa. By Robert 
R. Kuczynski. Cloth. Price, $3. Pp. 219. Washington, D. C.: The 
Brookings Institution, 1930. 

This is an historical study of the long effort made by the 
provinces of Canada and the provincial government to bring 
about the accurate registration of births. At the beginning of 
colonization, birth records were accurately kept in parts of 
Canada by the Catholic clergy. Later the clergy gave a copy 
of their birth records to the civil authorities and laws were 
enacted from then on in some provinces requiring the registra- 
tion of births. The author states that Canada is the only country 
in the world that has had a continuous series of birth records 
for three centuries. It has been a difficult matter, however, in 
parts of Canada to interest the people sufficiently in birth regis- 
tration to insure complete records, and this book is an account 
of the many efforts that have been made by enactment, with the 
assistance of clergymen, physicians, nurses and others. 

The birth statistics of the province of Quebec are treated 
separately, because the population was chiefly French and their 
fertility differed greatly from that of the English Canadians. 
Formerly the birth rate in Quebec was amazingly high. The 
yearly number of births per thousand women of child-bearing 
age in the years 1665 to 1667 was about 350. It dropped to 
below 200 in the middle of the nineteenth century and to about 
135 in the period 1926 to 1928. The birth rate in Quebec today 
is, about the same as that of Germany at the beginning of the 
twentieth century. For the whole of Canada the birth rate in 
the period 1926 to 1928 did not exceed 24, while in the province 
of Quebec it was 33. The birth rate now is lowest in Ontario 
and the maritime provinces, where the British element pre- 
dominates, and where it approaches the low birth rates of 
western and northern Europe. This volume is not imteresting 
reading because of numerous references to laws enacted to bring 
about birth registration. It is a useful reference book and is 
another illustration of the world-wide phenomenon of decreasing 
birth rates. 


Great Painters AND Tueik Works as Seen By a Doctrcr. I: Rem- 
BRANDT. A Series of Monographs. Edited by Dr. J. G. de Lint. Cloth. 
Pp. 113, with 64 illustrations. The Hague: J. Philip Kruseman, 1930. 

This is the first of a series of monographs having to do with 
the work of great painters. It is interesting that the most 
recent publication by Hendrik Van Loon should concern the 
same study. Dr. De Lint has collected from the paintings of 
Rembrandt all those of medical interest and has associated with 
excellent reproductions a discussion of the significance of these 
paintings. The famous anatomy lesson and iecture are fully 


elucidated, but there are also pictures covering almost every 
field of medicine. They reveal the painter as a great thinker 
and psychologist. The work would certainly be a desirable 
giit for any physician or artist. 
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ALLERGIC Diseases: Tuetr DrtaGNosis AND TREATMENT. By Ray M. 
Balyeat, M.A., M.D., F.A.C.P., Lecturer on Allergic Diseases in the 
University of Oklahoma Medical School. Third edition of “Hay Fever 
and Asthma.” Cloth. Price, $5 net. Pp. 395, with 87 illustrations. 
Philadelphia: F. A. Davis Company, 1930. 


In his preface to the first edition of this volume the author 
states that he “has frequently felt the need of a manual, explain- 
ing in a general way the chief causes of asthma and hay-fever 
and outlining the routine parts of the management of patients 
suffering from such diseases, in nontechnical terms so that it 
can be easily understood by the average patient.” This volume 
satisfies a part of this need. The exciting causes of hay-fever, 
asthma and their allied conditions are discussed in a simple 
and concise manner. A lengthy chapter is devoted to a con- 
sideration of the geographic destribution of pollinating vegeta- 
tion. The relationship of pollen formation and dissemination 
to altitude, climate, season, weather, rainfall, topography of 
the land, soil conditions, cultivation and habitation is indicated. 
The illustrations, maps and tables accompanying this chapter 
offer much ready and valuable information on time of pollina- 
tion and regional distribution. The role of animal products, 
foods and cosmetics in the allergic diseases is considered. Most 
of the remaining chapters of the book are concerned with the 
clinical aspects of asthma, hay-fever and the related conditions 
—symptoms, diagnosis, prognosis and treatment. The author 
is more or less biased in his expression regarding the present 
achievements in the diagnosis and treatment of the various 
allergic diseases. He gives the impression that this branch of 
medicine has already attained a degree of exactness and dependa- 
bility which, in spite of the greatly increased interest in these 


subjects in recent years, it probably will not attain for some 
time to come. 


MANUAL FoR THE MeopicaL Services or tHe Perpinc Uxton MEDICAL 
Cottece Hospitat. Compiled by O. H. Robertson, M.D., and S. N. 
Cheer, M.D. Third edition. Cloth. Price, $1.50. Pp. 174. Peiping: 
Peiping Union Medical College, 1930. 


This edition of a useful manual was widely and favorably 
greeted on following the first two editions. For the attending 
staff, the residents and the interns it provides excellent subjects 
concerning the examination of patients, including laboratory 
methods, and it lists important emergency therapeutic procedures, 
It will make the work of the intern more uniform and is 
unquestionably a valuable work for all concerned. 


Puystcat Diacnosis. By Richard C. Cabot, M.D., Professor of 
Clinical Medicine in Harvard University. Tenth edition. Cloth. Price, 
$5 net. Pp. 529, with 285 illustrations. New York: William Wood & 
Company, 1930. 

This edition is thoroughly revised and is highly recommended 
for both the student and the practitioner. The chapter on 
nephrogenous heart disease and goiter heart is well written, as 
are discussions of other forms of heart disturbance. The book 
is well illustrated; the laboratory technic is simple and clear. 
This volume remains one of the standards and classics of 
physical diagnosis, written with the clarity that characterizes 
all of Cabot’s writings. 


Report on Cancer oF tHe Lip, Toncue anno Skin: AN ANALYSIS 
OF THE LITERATURE FROM A STATISTICAL STANDPOINT, WITH SPECIAL 
REFERENCE TO THE ReEsuLts OF TREATMENT. By Janet E. Lane-Claypon, 
M.D., D.Sc. Ministry of Health. Reports on Public Health and Medical 
Subjects, No. 59. Paper. Price, 2s. Od. net. Pp. 121. London: His 
Majesty's Stationery Office, 1930. 


The reports regularly prepared by Dr. Lane-Claypon are 
recognized everywhere as valuable contributions to our knowl- 
edge of cancer. The present consideration covers cancer of 
the lip, tongue and skin. It is pointed out that the rates for 
men and women are approximately equal, whereas in 1850 the 
rate for women was twice that for men. In the organs here 
considered, cancer is frequently preceded by some simple and 
harmless condition, such as a pimple, wart or ulcer. It is 
impossible to know when any of these conditions will become 


‘ cancerous; however, the change from the benign to the malig- 


nant condition is probably comparatively rapid and striking 
enough to excite attention. Cancer in the skin and in the lip 
is readily curable if seen early. It is important for the patient 
to realize that a change is taking place and to get proper atten- 
tion promptly. The pamphlet provides a great deal of important 
data and is supplemented by an excellent bibliography. 
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PROCEDURE IN EXAMINATION OF THE LuNGs witn Espectat REFER- 
ENCE TO THE DIAGNosis OF TuBeERCcULOsIs. By Arthur F. Kraetzer, 
M.D., Chief, Medical Department, New York Skin and Cancer Hospital. 
With a foreword by James Alexander Miller, M.D. Cloth. Price, $2. 
Pp. 125, with 15 illustrations. New York: Oxford University Press, 1930. 

This small book is excellent for both student and practitioner. 
It eliminates many of the cumbersome methods of physical 
examination and is of practical importance. The chapter on 
diminished breath sounds is exceedingly interesting, written 
clearly, and taken up in a novel way. The chapter on signs of 
tuberculosis is significant for its clarity. The book is easily 
read and is an excellent addition to methods of physical exami- 
nation of the lungs. 


A Text-Boox or Mepicine. By American Authors. Edited by Russell 
L. Cecil, A.B., M.D., Sc.D., Assistant Professor of Clinical Medicine in 
Cornell University. Associate editor for Diseases of the Nervous System, 
Foster Kennedy, M.D., F.R.S.E., Professor of Neuroiogy in Cornell 
University. Second edition. Cloth. Price, $9. Pp. 1592, with 30 illus- 
trations. Philadelphia: W. B. Saunders Company, 1930. 

This volume, first published in 1927, was three times reprinted 
before the present edition, entirely reset, reprinted and recopy- 
righted, was made available. It constitutes one of the most 
useful and authoritative treatises in its field. Since the publica- 
tion of the previous edition, some of the original contributors 
have died and the chapters with which they were concerned have 
been reedited. New chapters have been added on tularemia 
and snake venom poisoning, and extensive changes have been 
made in some of the previous chapters, particularly those dealing 
with arthritis and hypertension. As a result of his experience, 
the editor feels that it is doubtful whether any author of the 
future will have the temerity to write a complete textbook on 
medicine without considerable collaboration. The work con- 
stitutes one of the best references in the field of internal medi- 
cine that are available. 


BACTERIOLOGICAL TECHNIQUE: A Lapsoratory GuIDE FOR MEDICAL, 
DENTAL, AND TECHNICAL Strupents. By J. W. H. Eyre, M.D., M.S., 
F.R.S., Professor of Bacteriology in the University of London. Third 
edition. Leather. Price, $7.50. Pp. 619, with 238 illustrations. New 
York: William Wood & Company, 1930. 

This well known laboratory guide is intended primarily for 
students of general bacteriology but is applicable also to the 
medical student. The methods are given in great detail and 
with unusual clarity. It is difficult to find any ordinary labora- 
tory method in bacteriology that has been omitted. Indeed, the 
book is more of a reference manual for practical workers than 
a textbook for students. 


KoNSTITUTIONSLEHRE: Erin Leurhbucn Uper pie Bezie- 
HUNGEN ZWISCHEN KORPERVERFASSUNG UND KRANKHEIT FUR STUDIERENDE 
unp Arzte. Von Prof. Dr. L. Borchardt, a. 0. Professor an der Uni- 
versitit Kénigsberg (Preussen). Second edition. Paper. Price, 20 marks. 
Pp. 386, with 73 illustrations. Berlin: Urban & Schwarzenberg, 1930. 

More and more the trend of interest in the German medical 
profession tends toward the study of the human being as a 
whole and the relation of constitution to disease; hence, 
Professor Borchardt has issued a review of his book on this 
subject dealing with the various diatheses, the diagnosis of 
disturbances related to the constitution, and the special forms 
of treatment involved in the correction of such disturbances. 
The book is well illustrated. It includes a glossary and an 
index. 

Insects, Ticks, Mites ann VENOMOUS ANIMALS OF MEDICAL AND 
VETERINARY IMPORTANCE. Part 1—Mepicat. By Walter Scott Patton, 
M.B., Ch.B., F.E.S., Dutton Memorial Professor of Entomology, Liverpool 
University, and Liverpool School of Tropical Medicine, and Alwen M. 
Evans, D.Sc., Lecturer on Entomology, Liverpool School of Tropical Medi- 
cine. With a foreword by Emeritus Professor Robert Newstead, F.R.S. 
Cloth. Price, 20/-. Pp. 786, with illustrations. Croydon: H. R. Grubb, 
Ltd., 1929. 

The etitomologist is today one of the many right hand men 
of the medical profession. In order to appreciate the special 
character of the knowledge with which the entomologists deal, 
one needs but to turn the pages of this encyclopedic work and 
to realize that the information here contained is given as a brief 
course in the London School of Tropical Medicine. The book 
covers twenty-eight meetings, consisting of short lectures, fol- 


‘lowed by demonstrations and laboratory work with explanatory 


notes and drawings. In these meetings the students learn all 
about the various types of insects, ticks, mites and other similar 
enemies of man. Five hundred and fifty-eight demonstration 


specimens are concerned, and enough information is given to 
enable any careful student to know all about the anatomy, 
physiology, habits and relationship to man of the groups and 
ot the individual members of the groups that are considered. 


Medicolegal 


Conditions Warranting Testimony as to Opinion 
(People v. Heissler (l1ll.), 170 N. E. 685) 


The defendant, a licensed midwife, was convicted of man- 
slaughter by abortion. She appealed to the Supreme Court of 
Illinois. 

The defendant claimed that a witness was erroneously allowed 
to express expert medical opinions based on examinations made 
by the witness before she was licensed to practice medicine. 
The qualification of an expert witness, said the Supreme Court, 
does not depend entirely on whether she has or has not been 
licensed to practice medicine in the state; it depends on whether 
or not her education, training and experience are such as to 
qualify her to express an opinion on the matters about which 
she is interrogated. The witness whose testimony was objected 
to had taken two years of premedical work and four years of 
work in a medical school. After she had been graduated, she 
was an intern in the Cook County Hospital. She had handled 
thirty or forty cases of the kind concerning which she testified, 
before she examined and took care of this particular patient. 
Under such a state of facts she was properly permitted to 
testify that she made an examination of the patient whose death 
gave rise to the present case, and helped to take care of her; 
that it was her opinion that just prior to the time of that exami- 
nation the patient had been pregnant; that an abortion had been 
performed, and that it was not performed to save the patient's 
life. On behalf of the defendant it was further urged that the 
trial court erred in saying in the presence of the jury that this 
witness was just as competent as any physician who had been 
practicing for twenty years. The remark, said the Supreme 
Court, was intended to refer to the admissibility of this patient's 
evidence, and not to the weight to be given to it, and therefore 
it did not constitute reversible error. 

The defendant objected further to the admission of the testi- 
mony of the patient’s family physician as to her condition when 
he examined her. This testimony, contended the defendant, 
must have been based on the history of the case given by the 
patient, rather than on an examination made by the physician, 
and therefore it was inadmissible. Such an objection, said the 
Supreme Court, went more to the weight of the evidence than 
to its competence. The witness was the patient’s family physi- 
cian. He examined her while she was in bed. He had attended 
her when two of her children were born. From his examina- 
tion he formed the opinion that she had been pregnant, that 
an abortion had been performed, and that peritonitis had set 
in. He testified further, without objection, that so far as he 
knew the patient had never had any disease that would make 
it dangerous for her to bear another child. Over objection, 
he testified that he thought that the abortion that had been 
performed was not necessary to save the patient’s life. All 
the answers of this witness were based on an examination that 
he made. There was no error in admitting his testimony. 

For the reasons stated and for others not here pertinent, the 
judgment of the trial court was affirmed. 


Hospital Records as Evidence of Intoxication 
(Clark v. Beacon Oil Co. and Meltzer v. Beacon Oil Co. (Mass.), 
170, N. E. 836) 

Clark and Meltzer sued the Beacon Oil Company in separate 
actions for damages caused by a collision between a truck owned 
by the defendant and a sedan owned by Meltzer and driven by 
Clark. Immediately after the collision, Clark was taken to the 
hospital. The testimony with regard to the presence or absence 
of an odor of liquor on his breath was conflicting, but the 
hospital record contained the phrase, “marked odor alcohol on 
breath.” The record was put in evidence by Clark and Meltzer 
themselves. They sought, however, to have the trial judge 
cause the words “marked odor alcohol on breath” to be omitted. 
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This the judge refused to do. He refused also to comply with 
their request that he instruct the jury that the statement with 
regard to the odor on Clark’s breath could be considered only 
in relation to his physical condition; that it had no reference 
or connection with liability for or the cause of the accident and 
was not evidence and did not prove that Clark was under the 
influence of liquor. The jury, in answer to one of the issues 
submitted to them, found that the collision was due to the care- 
lessness of Clark, and verdicts were rendered for the defendant. 
Clark and Meltzer thereupon appealed to the Supreme Judicial 
Court of Massachusetts. They contended only that there was 
error in admitting the statement objected to in the hospital 
record and in refusing to instruct the jury as requested. 

Apart from statutory authority, said the Supreme Judicial 
Court of Massachusetts, such a record as was here put in 
evidence is hearsay and inadmissible. Delaney v. Framingham 
Gas, Fuel & Power Co., 202 Mass. 359, 88 N. E. 773. By 
chapter 330 of the Massachusetts Statutes of 1905, however, as 
amended by chapter 442 of the Massachusetts Statutes, 1912, 
hospitals supported in whole or in part by the commonwealth 
or by a municipality, incorporated hospitals offering treatment 
free of charge, and mcorporated hospitals conducted as public 
charities are required to keep records of “the treatment of the 
cases under their care and the medical history of the same.” 
Such records are admissible as evidence of the treatment and 
medical history of the cases recorded, but nothing contained im 
them is “admissible as evidence which has reference to the 
question of lability.” 

In Leonard vy. Boston Elevated Railway, 234 Mass. 480, 125 
N. E. 593, said the Supreme Judicial Court, it was decided 
that it could not be said that the words “Odor of alcohol on 
breath,” in a hospital record, did not form part of the medical 
history of the case, and it was held that there was no error 
in admitting such words in evidence. That decision, said the 
court, was controlling in the present case. In that case, how- 
ever, no question was raised with regard to the use of the 
records when admitted, and the case therefore is not an author- 
ity on that point. In Bilodeau v. Fitchburg & Leominster 
Street Railway, 236 Mass. 526, 540, 128 N. E. 872, an entry 
in a hospital record read, “Vomited fluid twice resembling 
coffee grounds & had an odor of whisky,” and it was held 
that too strict a rule was imposed in confining consideration 
of it to the treatment and medical history; the record of the 
presence of an odor ot whisky could properly be considered 
in deciding whether the patient had used whisky shortly before 
the accident out of which the action arose. It was held in that 
case, in substance, that facts shown by entries in hospital 
records properly admissible under the statute may be consid- 
ered on any issue to which they are relevant under the rules 
of law. The provision of the statute that nothing contained 
in the statutory hospital records shall be admissible as evidence, 
which has reference to the question of liability, has reference to 
such entries, if there are any, as do not relate to treatment and 
medical history, but not to entries regarding treatment and 
medical history, which are made admissible by the earlier por- 
tions of the statute. To hold otherwise would deprive the 
statute of its beneficial effect. The exceptions noted by Clark 
and Meltzer were therefore overruled. 


Malpractice: Roentgen-Ray Burn; Failure to Use 
Filter.— A physician is not liable for malpractice merely 
because a patient is burned by roentgen rays in the course of 
treatment. There must be some evidence of specific negligence 
on the part of the physician. A jury may determine that a 
physician has been guilty of such negligence when the patient 
testifies that he told her, after administering the roentgen rays, 
that he had forgotten to put the filters in, and when medical 
experts testify that treatment administered without the use of 
filters is dangerous and is likely to produce burns. A jury 
could properly find that no filters had been used, notwith- 
standing the physician's denial of his alleged admission to the 
patient and his testimony that he used filters. In the presence 
of direct testimony that the absence of the filters caused the 
burns, the court cannot surmise that, because some persons 
have an idiosyncrasy fer roentgen rays, the patient may have 
had such an idiosyncrasy, when there is no evidence of that 
fact in the record —fFrederick v. Strouse (Pa.), 149 Atl. 318. 
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Society 


COMING MEETINGS 


American Orthopsychiatric Association, New York, February 20-21. Dr. 
George S. Stevenson, 370 Seventh Ave., New York, Secretary. 

American Social Hygiene Association, New York City, January 23-24. 
Dr. William F. Snow, 370 Seventh Ave., New York, General Director. 

Pacific Coast Surgical Association, ‘Victoria, British Columbia, February 
27-28. Dr. E. L. Gilereest, 384 Post Street, San Francisco, Secretary. 

Southeastern Surgical Congress, Atlanta, Ga., March 9-10. Dr. B. T. 
Beasley, 45 Edgewood Ave., Atlanta, Ga., Secretary. 


WESTERN SURGICAL ASSOCIATION 
Fortieth Annual Meeting, held at Kansas City, Mo., Dec. 5-6, 1930 


The President, Dr. Cart E. Brack, Jacksonville, Ill, 
in the Chair 


Treatment of Accessible Cancer 

Dr. E. D. Twyman, Kansas City, Mo.: During twenty years 
the principles governing surgical treatment of accessible cancer 
have not changed. Experience has well borne out the theory 
that all cancers are originally local to one spot or organ 
and spread along known pathways. It follows that complete 
removal with a margin of safety and with provision against 
cell implantation or grafting should prove curative. Surgery 
provides the means; it only remains to decide whether for any 
person some other method is better and, if not, to extend and 
perfect the technical methods, the anatomic knowledge and 
individual industry and skill on which good surgical results 
may be based. Accessibility is a continuing and expanding 
quantity. It is relative to the profession, as a whole, and to 
the individual operator. Results in early cases are continually 
better, and stand the test of time. Also, good results have 
been obtained im some cases apparently hopeless, which are 
undertaken because other means have been exhausted. By 
reporting a few cured cases typical of certain groups | hope 
to illustrate that surgery of accessible cancer is a hopeful 
means of treatment in ordinary and average hands. I have 
used, and do not disparage, treatment by radiation. But it is 
well known that some growths prove to be x-ray and radium 
fast at any point short of cautery action, with resulting damage 
to normal as well as to malignant tissue. When this fact has 
been determined it is wiser to use a controllable type of cautery 
along anatomic lines. The secondary attachment of malignant 
tissue to cartilage, ‘periosteum, bone or scar tissue and exten- 
sion to the regional glands are all circumstances rendering the 
use of the newer surgical methods more likely to be the correct 
type of help, rather than irradiation alone. 


Cervical Ribs 

Dr. CrirForp U. Peoria, From the time 
cervical ribs had been discovered to 1926, they had been looked 
on as the sole cause of the symptoms. In 1926, Dr. Adson 
presented the new and rather startling idea that the scalenus 
anticus muscle and the width of its attachment to the first rib 
was the principal factor in causing the symptoms, with the 
cervical rib as a secondary factor. My experience has con- 
vinced me that his conception is correct. 


Management of Extra-Uterine Pregnancy at Term 

Dr. Rosert A. Hanna, Peoria, Ill.: The fact that one 
surgeon will see so few such cases during his active career 
makes it improbable that he would come to any definite con- 
clusion as to a course to pursue in their management. I have 
formed a fairly definite opinion as to the treatment of such 
patients, based on my experience. From obtainable evidence it 
would seem that in the cases that come to us about the seventh, 
eighth or ninth month, in good condition, and the child viable, 
it would be wise to let the child die and at a later date, say 
about ten months, remove it as a foreign body. 


Site of Amputation in Thrombo-Angiitis Obliterans 

Drs. CuHarces F. Burke and Henry W. MEYERDING, 
Rochester, Minn.: One hundred and two cases of amputation 
in thrombo-angiitis obliterans were studied without establishing 
any criteria for determining a site for amputation. However, 
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the extent of patency of the femoral artery may be of signifi- 
cance. The age and general condition of the patient and the 
condition of the tissues at the proposed operative site are 
probably of significance. 


Mesenteric Vascular Occlusion 


Dr. GeorGe THomason, Los Angeles: The time factor is 
of greatest importance in treatment. Whether or not the exten- 
sion and the infarction can be limited, and the bowel resected, 
determines largely success or failure. If operation is performed 
early, the problems encountered arise from the primary occlu- 
sion and will usually be amenable to radical treatment. Later, 
the secondary changes of spreading infarction, exudation and 
bacterial invasion surely extend the damaged area and carry 
the case beyond the limit of successful operation. Cokkinis 
found that resection was possible in 80 per cent of cases in 
which operation was performed within twelve hours, and in 
only 15 per cent of cases when operation was performed later. 
He believes that the correct procedure is to resect as widely 
as possible and drain both ends of the bowel, performing anas- 
tomosis later. The resection should evidently include all the 
infarcted and congested intestine and extend well into healthy 
intestine, both proximal and distal. Perry recorded one case 
in which the segment of bowel resected was 11 feet, with 
survival of the patient. Sarnoff resected 15 feet with com- 
plete success, in a case of mechanical damage to the mesentery. 
The resection should always include the damaged mesentery. 
Constant vigilance in the after-care of the patient is the price 
of recovery in many cases. 


Tuberculosis of Duodenum: Papilla of Vater 


Dr. Leonard FREEMAN, Denver: Tuberculous lesions of 
the duodenum are rare: 5 times in 5,900 autopsies. The symp- 
toms are not characteristic enough to permit of a definite pre- 
operative diagnosis, but the possibility of a tuberculous lesion 
should be borne in mind when making gastro-enterostomies 
for ulcer cf the duodenum. The treatment consists, when 
‘practicable, in excision of the ulcer alone, together with any 
diseased lymph nodes that can be reached. It also has been 
suggested that irradiation and heliotherapy may be of service. 
My case was one of a small tuberculous ulcer involving the 
papilla of Vater, causing jaundice, diarrhea and great loss of 
weight. The excision of the lesion was followed by complete 
restoration of health. 


Cysts of Liver Other Than Hydatid Cysts or 
Polycystic Disease 


Dr. Crarence G. Toranp, Los Angeles: There are no 
pathognomonic symptoms by which a nonparasitic cyst of the 
liver may be distinguished. Females are afiected more com- 
monly than males, and adult rather than young females. The 
opposite occurs in males. The condition may remain latent a 
long time and, unless there is a large tumor, it may be an 
accidental finding at operation or at necropsy. Pain may exist 
locally and it may radiate to the base of the thorax or to the 
right shoulder. Vomiting and diarrhea have been observed in 
several cases; icterus is variable. There may be vaulting of 
the liver in association with the site, which is usually the 
infero-anterior border. The tumor is mobile with respiratory 
movements. The nonparasitic cyst is fluctuant compared with 
the solid mattress feel of the hydatid cyst. It is not easy to 
distinguish a cyst of the extrahepatic ducts from a solitary cyst 
of the liver. An idiopathic cyst of the common duct can, at 
the beginning of the examination after the abdomen has been 
opened, be well taken for a nonparasitic cyst of the liver itself. 
There is no diagnostic criterion for distinguishing the different 
types of cyst of the liver before the abdomen is opened. If the 
cyst cannot be extirpated, the, lining should be removed and 
the outer capsule (or ectocyst) sutured together after evacua- 
tion of the contents. I have operated in two cases, with 
recovery. 

Trichomonas Vaginalis Vaginitis 

Drs. W. A. Coventry and R. J. Mog, Duluth, Minn.: 
Trichomonas vaginalis vaginitis is a prevalent infection. The 
mode of infection is unknown. The method of diagnosis is 
simple and the recognition of the organism presents no unusual 
difficulty. The history and the clinical picture are character- 
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istic and typical. The “pressure douche” is a_ satisfactory 
method of treatment and will cure practically all patients if 
properly carried out. Pregnancy is not a contraindication to 
treatment by the “pressure douche” method. We report fifty- 
five cases with 66 per cent cures, 16 per cent referred or no 
follow up and 18 per cent still under treatment. 


Evolution of Surgery 

Dr. Cart E. Brack, Jacksonville, I!l.: During the past 
forty years not only have new operations been devised in new 
fields but every language, ancient and modern, has been combed 
for new and impossible words, suffixes and combinations. The 
indexes of several recent works on surgery have shown me 
still other words that had escaped the eye of the dictionary 
maker. Current surgical literature adds several new names each 
mouth. Having been on the records committee of a hospital, 
I have learned something of the struggle of a record librarian 
in trying to classify surgical operations with no standard list 
or classification to guide her and no unanimity among surgeons 
in the use of terms. What is needed is for some group of 
surgeons, like this Association, to agree on a list. If a certain 
subject was sent to a group of twenty-five surgeons who were 
giving special attention to that subject and fifteen or twenty 
were found to be in agreement regarding the choice of words, 
those words would form a selected list. Such a process would 
eliminate from one half to two thirds of the names of opera- 
tions now appearing in the dictionary. 


Denervation of Suprarenal Glands 

Dr. Georce W. Crier, Cleveland: In seventy cases, opera- 
tions on the suprarenal glands have been performed for the 
purpose of controlling the kinetic activation. This series 
included cases of epilepsy, cardiovascular disease, neurasthenia, 
neurocirculatory asthenia, Raynaud’s disease, diabetes, asthenia, 
recurrent hyperthyroidism and recurrent peptic ulcer. The 
results are sufficiently encouraging to warrant a further trial. 
The activity of the suprarenals is most effectually diminished 
by bilateral denervation. The point of view should be that of 
diminishing the excessive drive by one or several ways rather 
than by a single method. There is a physical mechanism the 
activity of which constitutes the restless, driving worrying tem- 
perament, and with it a train of diseases. If by education, 
social adjustment and medical advice no improvement is real- 
ized, then surgery may enter by interfering with the mecha- 
nisms of activation of the autonomic nervous system. 


Influence of Cervical Paravertebral Anesthesia on 
Pulse Rate During Operations on Toxic Thyroid 

Dr. ALFRED Brow, Omaha: Cervical paravertebral anes- 
thesia, in addition to anesthetizing the upper cervical nerves 
anesthetizes also the upper cervical sympathetic ganglion and 
the upper part of the sympathetic cord. This anesthetization 
renders the superior and middle cervical cardiac nerves incapa- 
ble of transmitting to the heart the increased accelerator 
impulses caused by the hypersensitization of these nerves, and 
the moderator impulses of the vagus reach the heart opposed 
only by the accelerator impulses through the lower cervical 
and upper thoracic cardiac branches of the sympathetic, which 
are usually not strong enough to overcome the vagus action 
completely and the pulse rate falls. During the operation of 
subtotal thyroidectomy for hyperthyroidism, cervical paraverte- 
bral anesthesia exerts a definite action toward slowing the rate 
of the pulse. Owing to the fact that under paravertebral anes- 
thesia cardiac shock is less marked, the operative procedure 
does not diminish the patient’s already weakened cardiac reserve 
and the postoperative course is smoother with relatively less 
cardiac reaction than with other types of anesthesia. 


Diverticulitis of Colon and Sigmoid 
Dr. ArtTHUR E, BENJAMIN, Minneapolis: Diverticulitis may 
be a possible focus of infection, a factor in lessening the physi- 
cal and mental energies of an individual. It may account for 
the fact that many do not reach the allotted “three score years 
and ten.” The location and direction of the lateral blood ves- 


sels and their sclerosis invite hernia at this point. Congenital 
weakness or defects in the colon wall are recognized possi- 
bilities. Age, obesity and sedentary habits may favor the devel- 
The anatomic arrangement of the colon 


opment of diverticula. 
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and physiologic stasis favor the development of diverticula. 
Improper habits and unsuitable food may account for their 
unusual frequency in human beings as compared with that of 
other animals. The symptoms complained of are misleading 
and are sometimes attributed to indiscretion in diet. The 
symptoms vary according to number, size, location, stage of 
development and complications present. The diagnosis should 
be made early and a roentgen examination never neglected in 
suspicious or obscure abdominal cases. Treatment shouid be 
directed toward preventing further progress of the disease when 
possible. 
Aneurysm of Abdominal Aorta 
Drs. T. F. Rices and B. D. Massty, Pierre, S. D.: We 
had a case of aneurysm of the abdominal aorta that leaked into 
and finally ruptured into the third portion of the duodenum. 
Nine similar cases were found in the literature. 


Postoperative Results in Cancer of Stomach 

Dr. Garewoon, Chicago: Fifty per cent of patients suffer- 
ing from carcinoma of the stomach were diagnosed as inop- 
erable at time of admission to the hospital. Of the operations, 
7 per cent were palliative for relief of starvation (gastrostomy 
and jejunostomy), 42 per cent were gastro-enterostomies and 
26 per cent were gastric resections. The hospital mortality of 
gastrostomy was 80 per cent, gastro-enterostomy 26.1 per cent 
and gastric resection 33 per cent, excluding the sarcomas. 
Vifteen, or 41 per cent, of patients recovering from the opera- 
tion lived three years or more. Eleven, or 30 per cent, sur- 
vived over five years but, of these, five subsequently died of 
carcinoma. Five patients are living from five and one-half to 
ten years after resection, and one died following cholecystec- 
tomy without evidence of recurrence. While it is evident that 
five year cures will have later recurrences in a fair percentage 
ot cases, the palliation has well been worth while. From a 
review of the literature and a survey of our cases, it appears 
that prognosis is based not so much on the type of carcinoma 
as on its duration and location, and that one is justified in 
taking undue risks in these otherwise hopeless cases. Better 
preparation, better anesthesia and better technic are improving 
the results, but, barring the discovery of some real cancer cure, 
our chief efforts must be directed toward earlier diagnosis. 


Intermittent Gastric Ileus Due to Mechanical 
Causes 

Drs. Kart A. Meyer and Harry A. SItnGer, Chicago: 
A clinical syndrome consisting of pain in the upper abdomen, 
vomiting of gastric contents, distention of the stomach, and 
pyloric obstruction as determined radiologically is referred to 
as gastric ileus. When caused by a mechanical condition that 
obstructs interruptedly, the designation intermittent gastric ileus 
of the mechanical type is applied. Personal experience has 
been had with four etiologic factors. The most important is 
the benign pedunculated gastric tumor which acts as a ball- 
valve by prolapsing into the pyloric ring or which incites 
vigorous peristalsis leading to intussusception of the stomach 
into the duodenum. <A cauliflower carcinoma with a_ pedicle 
located just proximal to the pylorus illustrates the second type 
of mechanical cause of periodic obstruction to the gastric outlet. 
The third factor is a gastrolith derived from powders used in 
the Sippy treatment for ulcer. A coexistent pyloric stenosis 
prevented the passage of the concrement and occasioned inter- 
mittent impaction. The fourth and most unique type of cyclic 
obstruction was due to an anomalous redundant fold of pre- 
pyloric mucosa which, acting like an epiglottis, produced a 
discontinuous occlusion of the pylorus. 


Actinomycosis Involving Spinal Cord 

Dr. F. E. Croucu, San Bernardino, Calif.: The origin of 
this case will never be known. It probably originated almost 
simultaneously in the lung and vertebral column and then spread 
by direct extension to the spinal cord. After studying this case 
one must be impressed with the similarity it bore to both pul- 
monary tuberculosis and a malignant condition of the lung. 
When repeated examinations of the sputum did not reveal 
tubercle bacilli and the roentgen observations at the hilus of the 
lung were positive, we were convinced that a malignant condi- 
tion was present. Particular emphasis is placed on the fact 
thai this case shows that actinomycosis can extend from the 
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lung to the backbone and spinal cord without the classic symp- 
toms of abscesses or fistulous tracts developing. Hence, in 
cases of long-continued backache or vague cord symptoms, it 
is necessary to consider the presence of actinomycosis as an 
etiologic factor, even though no ordinarily recognized symp- 
toms of that disease are present. 


Treatment of Purulent Meningitis by Continuous 
Drainage 

Dr. W. E. Letcuron, St. Louis: I have performed a lumbar 
laminectomy on ten patients for varying types of infections. 
With the exception of the pneumococcic infection in which 
antipneumococcic serums were given, no other therapeutic 
agents have been used. The drainage alone would appear to 
be responsible for the successful outcome of these cases. In 
experimental streptococcus and staphylococcus infection, success 
has not followed to any extent in any lines of treatment. Con- 
tinuous lumbar or cisternal drainage is difficult owing to the 
small spaces in these regions in the dog, and irrigation with 
various therapeutic agents has been equally unsuccessful. Until 
such time as a specific for these organisms has been found, 
our main hope seems to rest on continuous drainage by the 
cisternal route as advocated by Dandy, or the lumbar route as 
I have outlined previously. 


Causes of Death from Acute Appendicitis 

Dr. Arcuinatp L. McDonatp, Duluth, Minn.: I have 
made a study of the records of seventy fatal cases of acute 
appendicitis, twenty-five of which came to autopsy. This study 
emphasized that there is no classic picture of acute appendicitis 
that will fit any large number of cases. Prompt diagnosis, 
careful attention to possible complications, and immediate 
appendectomy is the only safe course. It is the major hope 
of materially reducing the heavy mortality of this disease. 
There is need of a campaign of education for physician and 
layman, bringing out the dangers of delay. The so-called late 
cases often occur surprisingly early in the course of the disease. 
Proper management calls for a high degree of mature clinical 
judgment and wide experience in operative procedure. Study 
of the operative notes and results force one to the conclusion 
that all physicians have need to revise their ideas concerning 
treatment and drainage of appendical peritonitis. 


Perforated Peptic Ulcer with Mild Symptoms: 
Formes Frustes 

Dr. RoGer T. VauGuan, Chicago: If operation is per- 
formed within the first few hours of the attack, formes frustes 
perforations are found covered most frequently by the under 
surface of the liver, which is attached to them by plastic 
exudate. Less commonly the gallbladder or omentum becomes 
adherent. In some instances, the thick, fibrinous exudate alone 
may seal the opening or the latter may become obturated by 
a plug of mucosa or omentum. To suture these already closed 
perforations they must first be opened up, adherent liver or 
omentum displaced and sutures inserted about the hole to draw 
it together and invert it. At times I have done this and have 
seen others do it. Schnitzler and Moynihan recommend it, but 
I doubt its advisability. Finsterer even recommends radical 
resection. My inclination is to leave these perforations closed 
or merely reinforce the existing closure by fastening more 
omentum or liver over them. A gastro-enterostomy can be 
done subsequently when needed after all peritonitic reaction 
has subsided. If laparotomy is not performed, the subsequent 
course of the illness is mild, fever usually remaining below 
100 F. The temperature may continue subfebrile for two or 
three days or drop to normal sooner than that. Actual pain 
may be felt after the first twenty-four hours but, instead of 
being continuous and diffuse, it occurs as occasional twinges 
caused by moving or coughing. The appetite returns and the 
patient is able to take liquid nourishment after two or three 
days. It would seem that ingestion of food might prove dis- 
astrous by occasioning a separation of adhesions. Strange as 
it may seem, however, so far no reopening of an unoperated 
formes frustes perforation has occurred notwithstanding the fact 
that occasionally food has been eaten within twenty-four hours 
after perforation. Tenderness is the only residuum in most 
formes irustes perforations after the first two or three days. It 
may be located in any portion of the abdomen, although the 
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right upper quadrant is usually tender the longest. At times, 
absorption of the peritoneal exudate is incomplete and there 
develops a localized focus of walled-off fluid which may be 
absorbed only after several days or may lead to the formation 
of an abscess that requires opening and drainage. 


Acute Intestinal Obstruction 


Dr. W. M. Mitts, Topeka, Kan.: Forty-eight consecutive 
cases of acute intestinal obstruction due to mechanical causes 
are grouped as follows according to etiology: diverticulitis of 
sigmoid, one; enterolith, two; malignant growth, four; strangu- 
lated hernia, fifteen; adhesions, twenty-six (postoperative, nine- 
teen; not postoperative, seven). There were ten fatal cases, 
giving a mortality of 20.8 per cent. These patients had been 
sick over three days at the time of operation, which was appreci- 
ably longer than the average for the whole number. The causes 
of death were pneumonia in three, peritonitis in three, persisting 
ileus in three and shock following release of volvulus in one. 
The three pneumonia deaths were not all chargeable to the 
anesthetic, since one case was done under spinal anesthesia and 
the postmortem on another patient dying seven days after opera- 
tion showed a septic type of bronchopneumonia. The third 
patient developed a typical postoperative pneumonia in twenty- 
four hours and died on the third day. A lowered mortality 
may be secured by early diagnosis and operation, by employing 
resection of the intestine more often in doubtful cases, and by 
the use of enterostomy with other appropriate surgery for the 
desperately sick patient. 
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American Journal of Orthopsychiatry, Menasha, Wis. 
1: 1-105 (Oct.) 1930 

Symposium: Treatment of Behavior and Personality Problems in Chil- 
dren: A. The S. W. Hartwell, Mass.—p. 3. 

B: The Social Worker. Towle, New York.—p. 

Differences in in Pair at “Identical Triplets. 
H. W. Newell, New York City.—p. 

Personality Diagnosis by Means of = Rorschach Test. S. J. Beck, 
oston.—p. 

Comparative Study of the Kohs Pee Design Test. I. S. Wile and 
R. Davis, New York City.—p. 


Annals of Internal Medicine, Ann Arbor, Mich. 
4: 423-530 (Nov.) 1930 

Etiology of Goiter Including Exophthalmic Goiter. D. Marine, New 
York.—p. 423. 

*Relation of Experimental Rheumatoid Isflammation to Allergy. B. J. 
Clawson, Minneapolis.—p. 433. 

*Embolectomy. W. T. Peyton, Minneapolis.—-p. 440. 

* Results of Resection of Sympathetic Ganglia and Trunks in Chronic 
“Infectious” Arthritis. L. C. Rountree, A. Adson and P. S. 
Hench, Rochester, Minn.—p. 447. 

Chronic Infections. A. K. Krause, Tucson, Ariz.—p. 455. 

Tetany. J. Meakins, Montreal.—p. 462. 

*Splenic Puncture as Diagnost*s Procedure in Infancy and Childhood. 
J. H. Hess, Chicago.-—p. 467. 

Undulant Fever in California. J. E. Harbinson, Woodland, Calif. 

*Polymorphonuclear Leukopenia. J. S. Sweeney, Dallas, Texas.—p. 494. 

*Proctosigmoidoscopy. M. Paulson, Baltimore.—-p. 498. 


Relation of Experimental Rheumatoid Inflammation to 
Allergy.—Clawson concludes that the polyblastic type of reac- 
tion that is characteristic of the lesions in human rheumatic 
cases does not depend primarily on a hypersensitive state when 
produced experimentally in animals. This reaction may be 
produced with larger doses in both normal and immune animals. 
However, doses that in normal or immune animals have no 
noticeable effect or produce only small firm polyblastic nodules 
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will in hypersensitive animals stimulate the production of definite 
nodules, many of which are extreme enough to be definite 
abscesses. The relationship between allergy and the polyblastic 
type of reaction, as seen in human rheumatic and experimental 
streptococcic lesions, appears to be not a qualitative but a quan- 
titative one. This quantitative relationship may help to explain 
the pathogenesis of human rheumatic lesions in many cases. 


Embolectomy.—Peyton reports two cases in which opera- 
tion was done. In the first case an embolus and thrombus were 
found in the left iliac and femoral arteries. These were removed, 
but circulation was not established in the extremity. A more 
distal incision was made and more thrombus was removed. 
Still the circulation in the leg was not reestablished and the 
patient died a few hours later. In the second case the embolus 
was lodged in the femoral artery at the profunda femoris. At 
this site one embolus was found after the artery was exposed, 
but while it was being elevated the embolus became dislodged 
and then pulsations were present throughout the exposed portion 
of the femoral artery. Pulsation was noted also in the popliteal 
artery at this time, although it had not been present before the 
operation. The embolus had become dislodged and passed down 
to the bifurcation of the popliteal artery into the anterior and 
posterior tibial arteries. The patient was again taken to the 
operating room five hours later and the popliteal artery exposed. 
The embolus was in the terminal 1% inches of the popliteal 
artery. It was removed, and there was free flow of blood from 
the arteriotomy wound when compression of the artery either 
above or below the incision was released. Immediately after 
operation, the anesthesia and paralysis were found to have dis- 
appeared almost completely. Pulsation was present in the 
popliteal, tibial and dorsalis pedis arteries. An _ uneventful 
recovery followed. 


Results of Sympathectomy in Chronic “Infectious” 
Arthritis.—Seventeen cases are considered by Rountree et al. 
In six, chrondro-osseous changes were definite or advanced, as 
indicated by roentgenologic evidence. In not a single instance 
was recovery complete in this group. In the author’s opinion 
the relief from pain justified the procedure in most instances. 
Considerable improvement was noted in five. Of the eleven 
cases of the periarticular type, marked improvement was seen 
in nine. In fact, six of these patients have had but little pain 
in the extremities since operation, and in all except two the 
improvement has been marked. Complications following opera- 
tion have not been serious except in one case. Ileus developed 
in two instances following the lumbar operation and in one case 
was rather extreme. Rather profuse diarrhea was marked in 
three other cases, but in no instance was it serious. In one 
case, following resection of cervicothoracic sympathetic gan- 
glions and trunks, rather mild pleurisy developed, and in another 
case mild pleurisy developed on the twelfth day following the 
lumbar operation. Following the lumbar operation on two 
patients, a rather acute exacerbation developed in the meta- 
carpophalangeal joint of the right thumb. Pains in character 
resembling that of erythromelalgia were observed in two cases 
over a period of approximately a week, but these were readily 
controlled by elevation of the part concerned. On resumption 
of activity, myalgia has been noted in most of the cases, but it 
is not severe and is of short duration. Deaths have not occurred 
in the series either immediately after operation or in subsequent 
months or years, 


Splenic Puncture as Diagnostic Procedure in Infancy 
and Childhood.—According to Hess, splenic puncture may he 
of value in substantiating the diagnosis of anemias secondary 
to defective regeneration, such as von Jaksch’s syndrome, in 
subacute and chronic cases of aleukemic types of myelogenous 
and lymphatic leukemias, Niemann-Pick’s disease, Gaucher's 
disease and exceptional cases of bacterial and protozoal spleno- 
megalies. Splenic puncture is contraindicated in the sympto- 
matic purpuras, hemophila, acute bacterial infections and tumors 
of the spleen due to hemangiomas, cysts and malignant tumors. 
Puncture of the spleen should not be attempted in any case in 
which the bleeding or clotting time is prolonged. 


Polymorphonuclear Leukopenia.—A clinical classification 
of the states exhibiting a polymorphonuclear leukopenia is 
presented by Sweeney. The classification is based on the mode 
of onset and the etiology and is: (1) infectious polymorpho- 
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nuclear leukopenia; (2) toxic or chemical polymorphonuclear 
leukopenia; (3) symptomatic polymorphonuclear leukopenia, and 
(4) polymorphonuclear leukopenia. 


4 | 


Pro py. — Proctosigmoidoscopy is urged by 
Paulson as an medical diagnostic procedure, a method to be used 
by internists like ophthalmoscopy to facilitate the problem of 
early diaghosis in intestinal manifestations, and also because 
the conditions in which proctosigmoidoscopy is employed are in 
many instances medical problems essentially or are in other 
instances at least of as great importance to physicians as to 
surgeons and proctologists. 


Archives of Neurology and Psychiatry, Chicago 
24: 883-1106 (Nov.) 1930 

Peripheral Pathway for Painful Sensations. 
Pollock, Chicago.—p. 883 

*Cerebral Blood Flow: I. ‘Effect of Intravenous Administration of 
Hypertonic and Hypotonic Solutions on Volume Flow of Blood 
Through Brain. C. Pilcher, Nashville, Tenn.—p. 899. 

“Id.: IL. Effect of Intravenous Injection of Hypertonic and Hypotonic 
Solutions on Cardiac Output and Blood Pressure. L. Hamm and C. 
Pilcher, Nashville, Tenn.—p. 907. 

Cerebellum: Influence of Cortical Reactions on Classification and 
Homology of Lobes and ean in Cat, Monkey and Man. 
Mussen, Baltimore.—p. 

Environmental Background Juvenile Delinquency. L. 
syermany.—p. 92 

Psychotic and Emotional Phenomena Associated with Amyotrophic Lat- 
eral Scierosis. L. H. Ziegler, Rochester, Minn.—p. 930. 

Electric Skin Resistance During Hypnosis. M. 

—p. 937. 

*Migraine-Epilepsy Syndrome. F. A. Ely, Des Moines, Iowa.—p. 943. 

Archaic Regressive Phenomena as Defense Mechanism in Schizophrenia. 
M. Levin, Philadelphia.—p. 950. 

Responses Elicited by Stimulation of Mesencephalic Tegmentum in Cat. 

C. Hinsey, S. W. Ranson and H. H. Dixon, Chicago.—p. 

*Proprioceptive Body Reactions in Tropical Brain Diagnosis: 
Cerebellar Lesions. C. W. Irish, Philadelphia.—p. 978. 

*Encephalomyelitis Complicating Measles: Case with Necropsy. 
Zimmerman and H. Yannet, New Haven, Conn.—p. 1000. 


Cerebral Blood Flow: I.—The oxygen content of arterial 
blood and of blood from occipitovertebral sinuses, which drain 
a large amount of blood flowing through the brain, has been 
studied by Pilcher before and after the intravenous injection of 
50 per cent dextrose, of 30 per cent sodium chloride and of 
distilled water. The blood, variable in its oxygen content imme- 
diately after the injections, reached a point of stability within 
thirty minutes and this was maintained for several hours. After 
thirty minutes there was rarely any significant change in arterial 
oxygen content, but the oxygen content of blood from the 
occipitovertebral sinus was invariably diminished markedly after 
the injection of both hypertonic and hypotonic solutions. The 
arteriovenous oxygen difference (utilization of oxygen) increased 
after injection of both types of solutions. It is thought that 
these results indicate probably a diminution in volume flow of 
blood through the brain after intravenous injection of both 
hypertonic and hypotonic solutions. 


Cerebral Blood Flow: II.—The cardiac output and blood 
pressure have been studied by Hamm and Pilcher in dogs before 
and after the intravenous administration of hypertonic and of 
hypotonic solutions. In most experiments the cardiac output was 
diminished after the injection of both types of solution, although 
individual variations occurred. The oxygen consumption was 
usually increased and so also was the oxygen utilization by 
injection of both hypotonic and hypertonic solutions. The mean 
blood pressure varied during injection but thereafter was 
increased slightly in all experiments. The average diminution 
found in cardiac output and the average increase in oxygen con- 
sumption do not seem to be sufficiently great to account for the 
increase previously found in oxygen utilization of the brain 
following injection. of hypertonic and hypotonic solutions. This 
suggests that the latter changes are the result of direct effects 
of the solutions on the brain or its vessels. 
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Migraine-Epilepsy Syndrome.—Ely concludes that a con- 
stitutional tendency to development of migraine is transmissible 
from parent to offspring. A migrainous ancestral trend pre- 
disposes the offspring to epilepsy. Ancestral epilepsy is a less 
important factor in predisposition to epilepsy in the offspring 
than has previously been believed. There is a preponderance 
of evidence indicating some definite clinical relationship between 
migraine and epilepsy. 
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Proprioceptive Body Reactions in Topical Diagnosis 
of Brain Lesions.—Application made by Irish of the physiol- 
ogy of posture by means of formulated tests demonstrated that 
lesions of the brain involving the proprioceptive reflex pathways 
result in abnormalities of responses sufficiently consistent and 
uniform to assist materially in localization of the pathologic 
conditions as to side and site and are indicative of the extent 
of the involvement. The examination of postural reflexes offers 
additional aid in localization, particularly when the cerebellum 
is involved, when the symptoms are often misleading and 
difficult to interpret. 


Encephalomyelitis Complicating Measles.—The history 
is presented by Zimmerman and Yannet of a white boy, aged 4, 
who on the fifth day of an attack of measles had a sudden 
elevation of temperature to 104 F. associated with nausea and 
stiffness of the neck and, later, vomiting. The child became 
drowsy and lost control of the bowels; the bladder became dis- 
tended, and there was dribbling. Tenderness was present over 
the cervical vertebrae. Drowsiness increased, and a divergent 
strabismus developed. The tendon reflexes finally disappeared ; 
the Babinski sign became positive, dysphagia developed, and the 
respirations became shallow and rapid. Six days after the 
onset of the encephalitic complication, he died. The cerebro- 
spinal fluid obtained was under normal pressure and contained 
between 90 and 135 cells per cubic millimeter; 90 per cent of 
them were mononuclears. The globulin tests were strongly 
positive. The fluid was sterile. Anatomically, the lesion was 
characterized by a perivascular degeneration of the myelin of 
the white matter, with a marked glial proliferation around these 
vessels, and in the white matter beneath the ventricular 
ependyma and beneath the pia. There was active phagocytosis 
of fat in these regions but no axis cylinder destruction. The 
gray matter was rarely involved, and then only when it was 
closely adjacent to lesions in the white matter. Whatever the 
etiologic agent underlying the process was, it seemed to be 
dependent on a venous distribution; this was also true in zones 
adjacent to the ventricles and the subarachnoid space. That the 
spinal fluid played no part in its distribution seemed evident from 
the fact that the choroid plexuses and gray matter bathed by 
spinal fluid, such as the periventricular and the cortical gray, 
were wholly uninvolved. 


Archives of Otolaryngology, Chicago 
12: 561-726 (Nov.) 1930 


Pathology of Chronic Sinusitis. A. A. Eggston, New York.—p. 561. 
*Diagnostic Value of Epinephrine Probe Test in Traumas of Skull and 
Brain. O. Muck, Essen, Germany.—p. 585 


Spinal Anesthesia in Mastoid Surgery. H. Koster and N. Wolf, Brook- 


lyn.—p. 591 
Endogenous Foreign Bodies in Tracheobronchial Treewe W. A, 
McNichols, Dixon, Ill.——p. 601. 

Bronchial Neoplasms: Surgical Aspects. J. B. Flick, Philadelphia. 
—p. 603 


Bone Picture of Otosclerosis: 
San Francisco.—p. 608 

Bronchoscopic Observations of Enlarged Tuberculous Bronchial Glands. 
M. C. Myerson, New York.—p. 627. 

Mediastinitis Following Esophageal Foreign Body: H. B. Orton, 
Newark, N. J.—p. 635. 

Regeneration of Mucous Membrane of Frontal Sinus After Its Surgical 
paetger (in Dog). G. M. Coates and M. S. Ersner, Philadelphia. 


Experimental Reproduction. M. Weber, 


Cases. 
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42, 
Cyst oy Lung: Case. S. Yankauer, New York.—p. 649. 


Epinephrine Probe Test in Traumas of Skull and 
Brain.—Muck made examinations on 17,000, healthy and dis- 
eased persons as to the reaction of the epinephrine probe test 
in traumas of the skull and brain. The distinctly visible vaso- 
motor reflex phenomenon of the “white streak” in the epi- 
nephrine probe test shows a tonus disturbance in the region of 
the sympathetic nerves that innervate the blood vessels of the 
brain. The technic of the probe test is as follows: The mucosa 
covering the nasal conchae is rendered slightly ischemic with 
a 1: 1,000 solution of epinephrine, and shortly afterward a probe 
is passed over the mucosa of the inferior nasal concha; a tran- 
sient reflex dilatation of the blood vessels occurs. In pathologic 
conditions, however, a vasoconstriction is produced by the 
passage of the probe over the mucosa, and a white streak appears 
that persists from two to fifteen minutes, or even longer, after 
blanching of the rest of mucosa due to epinephrine has begun 
to diminish or has disappeared. Muck found this pathologic 
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vasoconstrictor reflex phenomenon regularly in disturbances in 
which spasms of the arteries of the brain are present, namely, in 
migraine-hemicrania sympathicotonica, as well as in Méniére’s 
symptom complex, in Claude Bernard-Horner®’s symptom com- 
plex, in injuries of the cervical sympathetic nerve, in hyper- 
hidrosis and in anhidrosis. These observations prove that the 
phenomenon indicates a disturbance in the function of the 
vascular fibers of the sympathicus in the region of the head and 
neck. In examinations on series of healthy persons and patients, 
it was found that this nasal reflex phenomenon was regularly 
present when the cortex of the brain had been injured. In 
these instances the white streak sign could be noted on the 
nasal cavity of that side which corresponds to the side on which 
the brain was injured. In order to prove that a certain regu- 
larity exists in case of an injury of the vessels of the pia in 
traumas of the head, the author employed the following method : 
The head of the patient who was to be examined was bandaged 
by the nurse. The anamnesis was omitted, and the epinephrine 
probe test was done. On 200 persons with severe injuries of 
the brain, he could determine the hemispheral location of injury. 
Even if the cranial trauma occurred several decades before, the 
sign is regularly to be seen. This sign may therefore be con- 
sidered as an enduring symptom. 


Canadian Public Health Journal, Toronto 
21: 529-582 (Nov.) 1930 
History of Civil Registration in Quebec. P. Pe ye Quebec.—p. 529. 
*lodine — and Endemic Goiter. A. T. Cameron, Winnipeg. 
—p. 54 
*Trend a ‘Diabetes in Ontario, 
McKinnon, Toronto —p. | 
*Analysis of 192 Deaths Attributed to Diabetes in Ontario with Special 
Reference to Insulin. R. Defries and M. A. Ross, Toronto. 
Concentration of Scarlatinal Toxin. 
Toronto.—p. 567 


1879-1929. M. A. Ross and N. E. 


F. H. Fraser and H. Plummer, 

Iodine Prophylaxis and Endemic Goiter.—Evidence has 
been adduced by Cameron that there is a close relationship 
between deficiency of iodine in the diet and the occurrence of 
simple endemic goiter, and that such a deficiency leads to the 
goiter. A review has been given of the strikingly beneficial 
results already obtained through the use of iodine prophylaxis 
in the prevention of goiter in children. Other possible causes 
of endemic goiter have been discussed. There is strong evi- 
dence that in certain regions a water-borne infection is a pre- 
disposing factor, but this probably acts through an effect on 
iodine metabolism. It is concluded that iodized salt is the best 
medium for iodine prophylaxis. The amount of iodide added, 
in Canadian iodized salt, seems unnecessarily great, and is per- 
haps from ten to twenty times greater than necessary. The 
optimal addition is still a matter for discussion. Certain views 
have been quoted which suggest that the use of such iodized 
salt is potentially dangerous for adult (nontoxic) goitrous indi- 
viduals. The evidence is frequently open to criticism and is 
gravely exaggerated. It cannot be dismissed entirely and fur- 
ther unbiased examination of the question is desirable. Never- 
theless, in any case, as a community measure, in order to 
eradicate endemic goiter, the use of iodized salt should be made 
as compulsory as possible. It is suggested, following the view 
of von Jauregg, that, in all regions where goiter is endemic, 
all salt sold commercially for table and culinary purposes 
should be iodized but that noniodized salt should be procurable 
under restricted conditions. It is pointed out that the whole 
problem applies to domestic and other animals as well as to 
man. 

Trend of Diabetes in Ontario, 1879-1929.— Ross and 
McKinnon assert that diabetes death rates, as exhibited in vital 
statistics returns, in Ontario, have shown an upward trend 
during the past fifty years. Evidence is given to support the 
contention that the increase is more apparent than real. Since 
1922 the rates for both sexes for the age group under 50 years 
have shown a marked decline. This decline is confirmatory 
evidence of the influence of insulin. 

Analysis of Deaths Attributed to Diabetes in Ontario. 
—In the study made by Defries and Ross of 192 deaths attrib- 
uted statistically to diabetes, diabetes was given by the physi- 
cian as the cause in 120 cases, and in 72 as a contributory 
cause. It would appear that the statistical inclusion of those 
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cases in which diabetes was only a contributory cause gives 
an undue prominence and probably an erroneous idea of dia- 
betes as a cause of death, particularly in the older age groups. 
From the analysis of the use of insulin in this group, 56 per 
cent of the patients received insulin at some time during the 
course of the disease. Of the insulin-treated patients, 107 in 
number, 21 per cent had used insulin regularly for a period 
longer than a few months, 14 per cent received it irregularly, 
and the treatment was unsatisfactory in regard to diet also. 
Eight per cent had commenced treatment within two months 
of death and 33 per cent during the last week of their illness. 
Nineteen per cent had discontinued insulin and were not receiv- 
ing it at the time of death. Expressed in terms of the total 
number of deaths from diabetes, only 12 per cent had received 
insulin treatment regularly for a period greater than a few 
months. There is urgent need for the wider and more intelli- 
gent use of insulin. Many deaths, particularly among those 
under 50 years of age, could have been prevented if the patients 
had received proper insulin treatment. 


Journal of Allergy, St. Louis 
2: 1-72 (Nov.) 1930 

Dust Hypersensitiveness with Special Reference to Castor Bean. DB. 
Ratner, New York.—p. 1. 

Studies on Pollen and Pollen Extracts: 
stituent in Pollen Oil. M. B. 
Moore, Indianapolis.—p. 6. 

Trichophytin Hypersentiveness of Urticarial Type, with Circulating Anti- 
bodies and Passive Transference. M. B. Sulzberger and P. S. Kerr, 
New York.—p. 11. 

*Heart in Bronchial Asthma. L. Unger, Chicago.—p. 17. 

Variability of be Reactions in Allergy. H. L. Alexander and F. S. 
McConnell, . Louis.—p. 2 

Use of Calcium in pay Cases of Allergy. 
Rudo!ph, Cleveland.—p. 

Studies in Allergy: LI. Senativenes to Cuttlefish Bone. 
Glen Ridge, N. J.— 

*Continuous Method ‘Fever Treatment. 

hio.—p. 39. 

*Nasal Test with Dry Pollens in Diagnosis of Seasonal Hay-Fever. 
B. G. Efron and W. T. Penfound, New Orleans.—p. 43 

*Critical Analysis of Information Obtained from Hay- Fever Sufferers. 
H. L. Huber, Chicago.—p. 48 

Relief of Bronchial Asthma Following Lobar Pneumonia. 
Newark, N. J.—p. 54. 

Case Report Lllustrating Nonspecific Induction of Local and General 
Reactions in a Hay-Fever (Syphilitic) Patient by Intravenous Injec- 
tion of Neosol. A. H. W. Caulfeild, Toronto, Ont.—p. 60. 

Heart in Bronchial Asthma.—lIt is evident from Unger’s 
study that there is a definite damage or tendency toward dam- 
age to the heart in bronchial asthma. The diagnosis of true 
bronchial asthma was made in seventy-four cases by careful 
history, examination, blood count, Wassermann test, sputum, 
thorough skin tests and chest roentgenograms. All doubtful 
cases, such as hypertension and decompensation, were excluded. 
Electrocardiograms demonstrated that the heart is damaged or 
tends to be damaged in a majority of all cases. Only twenty- 
three (31 per cent) were normal. The striking finding is the 
great frequency of a low R, and high Rs; this must be con- 
sidered as strongly suggesting that the heart is on its way 
toward right axis deviation as the result of right heart strain. 

Continuous Method of Hay-Fever Treatment.—By the 
continuous method of hay-fever treatment is meant simply the 
administration of the maximal protective dose of pollen extract, 
at approximately monthly intervals throughout the year. This 
maximal protective dose is reached by a series of doses of 
gradually increasing strength. Sixty-five patients have been 
observed by Figley under continuous treatment at monthly inter- 
vals from two to four years each. These patients showed the 
usual degrees of sensitiveness, varieties of clinical pollen sensi- 
tivity and other allergic manifestations as would be found in 
any similar group of unselected hay-fever cases. Ten consti- 
tutional reactions occurred in slightly more than 2,000 injec- 
tions of pollen extract at monthly intervals—a ratio of 1 
reaction to every 200 injections. The result of treatment in 
each instance equaled or bettered the first year’s preseasonal 
treatment. Six patients have in all probability obtained a 
clinical cure: four after four years’ continuous treatment and 
two after three years’ continuous treatment. 

Nasal Test with Dry Pollens in Diagnosis of Seasonal 
Hay-Fever.—A nasal test with dry pollens is described by 
Efron and Penfound. ‘Twenty fall hay-fever cases were studied 
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with this test. Cutaneous reactivity accompanying clinical 
hypersensitiveness was found to bear neither a constant nor a 
quantitative relationship to the clinical picture. Positive nasal 
reactions were obtained in eighteen cases (90 per cent). The 
ragweeds were found to be the dominant reactors. In sixteen 
of the seventeen positive ragweed cases, the response to the 
two species was almost identical. One patient reacted to giant 
and not to common ragweed. Cocklebur was found to be a 
minor and complicating factor in fall hay-fever. Marsh elder 
rarely produced symptoms. The authors aver that the nasal 
test with dry pollens is the most physiologic method yet devised 
for the diagnosis of seasonal hay-fever. Despite its greater 
discomfort to the patient and the increased amount of work to 
the physician, the nasal test is practical. It is much more 
specific and very much more convincing both to patients and 
to physicians than any of the other test methods. 

Analysis of Information Obtained from Hay-Fever 
Sufferers.—A review of the information given by those with 
pollen disease is summarized by Huber as follows: Any race 
or nationality may have pollen disease. Definite symptoms of 
pollen disease may appear at any age. Fifty-eight per cent of 
those studied were below 20 years of age. Seventy-two per 
cent of those studied have only one type of pollen disease; 
7 per cent have grass pollen symptoms only; 65 per cent have 
weed pollen symptoms only, and 28 per cent have both grass 
and weed pollen symptoms. Seven per cent of those studied 
suffered from some acute illness just before the first symptom 
of pollen disease appeared. Ten per cent of those studied had 
some surgical operation about the nose or throat just before 
the first symptom of pollen disease appeared. Typical bron- 
chial asthma occurred in 54 per cent of those studied. Food 
sensitizations are found in many sufferers from pollen disease. 
Thirty per cent of those studied have relatives with symptoms 
of allergy. Massive exposure to pollens may be an important 
factor in precipitating pollen disease. 


Michigan State M. Soc. Journal, Grand Rapids 
29: 757-880 (Nov.) 1930 
Evaluation of Modern Roentgen Therapy. R. E. Loucks and B. R. 


Dickson, Detroit.—p. 764. 

Irritable Bowel: Confusion with Peptic Ulcer: Case. G. A. Sherman, 
Pontiac.—p. 768. 

Local Anesthetic Idiosyncrasies: Treatment. E. G. Martin, Detroit. 


—p. 771. 

Enlargement of Thymus in New-Born. 
Howard, Detroit.—p. 772. 

Electrical Injuries. W. L. Finton, Jackson.—p. 775. 

*Situation of Charity Patient as Revealed by Case Records. N. E. 
Clarke, Detroit.—p. 782. 

*Situation of Charity Patient. S. Rosenzweig, Detroit.—p. 786. 

Case of Tularemia. §S. C. McArthur and J. B. Stoll, Detroit.—p. 794. 


J. A. Johnston and P. J. 


Parental Attitudes Toward Discipline.  L. Schwartz, Detroit. 
—p. 794. 
Diabetes Mellitus, Hypoglycemia and Cerebrospinal Syphilis: Case. 
L. F. C. Wendt and F. B. Peck, Detroit.—p. 798. 
J. R. Rupp and H. L. Puckett, Detroit. 


Treatment of Alcoholism. 

—p. 

Situation of Charity Patient as Revealed by Case 
Records.—This review made by Clarke of eighty-four clinic 
patients brings out many interesting facts. It is apparent that 
the term “free” is a misnomer, when the average cost per 
patient is $13.25, and certain patients pay as much as $65 for 
services. The number of visits per patient of twenty-four 
appears to imply inefficiency in rendering of service, as most 
of these patients were not of the type requiring prolonged care, 
there being only a few with syphilis and diabetes. A possible 
explanation of these unfortunate facts is the indifference and 
lack of application on the part of the doctors. This seems 
probable because of the failure to make preliminary diagnoses 
in forty-eight of eighty-four patients and that twenty-six of 
this number were never diagnosed. These facts also reveal 
that the doctor’s criticism of social workers as to the admis- 
sion of unworthy patients in this instance gains some support. 
Certainly, if 20 per cent of patients admit ownership of suffi- 
cient property possibly to exclude them according to the doc- 
tors’ point of view and barring other unstated extenuating 
circumstances, it must be true that accurate investigation would 
greatly enlarge this group of medical parasites. There evi- 
dently is plenty of room for improved cooperation between 
doctors and social workers, obtaining real constructive social 
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work for the physician in solving the patient’s problems. From 
records reviewed, one is forced to the conclusion that the social 
workers have been acting chiefly as admitting clerks. Greater 
activity on the ‘part of social department along the line of real 
constructive assistance to the physician, were they requested-to 
do so, would undoubtedly give the physician greater confidence 
and be conducive toward obtaining better medical attention for 
the now unfortunate clinic patients. 


Situation of Charity Patient.—Rosenzweig continues the 
study begun by Clarke (see preceding abstract). He concludes 
that in the majority of cases the average number. of visits in 
these ninety-six cases was not excessive but that in certain 
specific diseases there was sluggish care. There were 150 new 
and separate admissions for 242 diseases among the 96 cases. 
Patients were treated from one day to three years, indicating 
that the clinic serves as a family physician to many persons. 
Of the total costs only about one half, or $733.05, was for 
medical care, the rest being for laboratory, roentgen and diet 
kitchen costs, or $7.64 per patient. The majority of the records 
are lacking the standard minimum requirements of a good 
medical chart. The use of the x-rays and consultation is not 
at all excessive, but a considerable number are unnecessary. A 
majority of patients are totally or partially improved when this 
is medically possible, considering the nature of the disease, but 
too large a number are unimproved in whom improvement is 
possible. The blameworthy conditions found must he shifted 
from the institutional staff to the records and supervision of 
the medical staff. 


Philippine Islands M. Assn. Journal, Manila 
10: 407-456 (Oct.) 1930 
Physical Potentiality of Filipino Race from Standpoint of Body Develop- 

ment. . Nafiagas, Manila.—p. 407. 

*Types of Pneumococcus in Philippines. C. Monserrat, Manila.—p. 424. 

What Causes Internal Rotation? H. Acosta-Sison, Manila.—p. 430. 

Two Cases of Intestinal Obstruction. A. L. Deiparine, Cebu.—p. 435. 

Untoward Reactions a Intravenous Injection of Glucose Solution. 
R. Ylanan, Cebu.—p. 440 

Rupture of Uterus Due to Hydrocephalus. 

p. 442. 

Types of Pneumococcus in Philippines.—A study to 
determine the relative frequency of the several types of 
pneumococci in the different pneumomoccic affections (lobar 
pneumonia, bronchopneumonia, meningitis, peritonitis) in the 
Philippines is presented by Monserrat. In lobar pneumonia, 
the type IV pneumococcus was frequently observed; next came 
type I. Type III was rarely observed, and type II was not 
isolated in the twenty-six cases of this series. The right lung 
Was more frequently involved, but bilateral lesions seemed to 
occur more often in type IV. In bronchopneumonia of chil- 
dren, type IV also predominated. The incidence of this type 
followed closely the incidence of the same type in the lobar 
pneumonia of adults. Empyema was frequently associated with 
the type IV pneumococcus in the bronchopneumonia of chil- 
dren. The preponderance of the type 1V pneumococcus in the 
bronchopneumonia of children in the Philippines agrees with 
the findings of Penfold in Australia. The relatively low mor- 
tality and morbidity in lobar pneumonia in the Philippines may 
be explained by the relatively low incidence of the typical types 
of pneumococcus. In primary pneumococcus meningitis the type 
IV was also frequently isolated. 
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South Carolina Medical Assn. Journal, Greenville 
26: 271-294 (Nov.) 1930 
Diagnosis and Treatment of Common Skin Conditions. 
Columbia.—p. 274. 
Infant Mortality in South Carolina. T. D. Dotterer, Columbia.—p. 277. 
Congenital Pyloric Stenosis. D. J. Barton, Anderson.—p. 281. 
Vegetable Foreign Bodies in Lungs. W. B. McWhorter, Anderson.— 
p. 284. 
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Yale J. of Biology & Medicine, New Haven, Conn. 
3: 1-104 (Oct.) 1930 
Subdural Hematoma. A. P. D’Errico and W 
aven.—p. 11. 
Carrier Problem. F. d’Herelle, New Haven.—p. 21. 
Dyskinesia. W. M. Phelps, New Haven.—p. 39. 
Development of Injection Treatment of Hemorrhoids. 
New Haven. —?- 49. 
Origin of Term “Physiology.” 
Blood Picture of Normal 
New Haven.—p. 63. 
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J. F. Fulton, New Haven.—p. 59. 
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below. Single case reports and trials of new drugs are usually omitted. 


Journal of Tropical Medicine & Hygiene, London 
33: 333-348 (Nov. 15) 1930 
Pathometry. R. Ross.—p. 333. 
Spontaneous and Experimental Infection. C. Schilling.—p. 334. 
*Relation of Toxicity to Dosage of Tetrachlorethylene. E. A. Sharp.— 
36 


p. 336. 
Anaphylaxis Resulting from Use of an Iodide. H. A. Spencer.—p. 339. 


Toxicity to Dosage of Tetrachlorethylene.—Data con- 
cerning mninety-six cases treated are submitted by Sharp in 
order to demonstrate the range of dosage, toxicity and anthel- 
mintic properties of the drug. Doses of from 0.5 to 2 cc. of 
tetrachlorethylene in gelatin capsules produced slight and 
transitory vertigo in children. Tetrachlorethylene has been 
used in adults in liquid form and in gelatin capsules in doses 
of 3 cc. and produced mild vertigo and nausea occasionally. 
There is a tendency to purgation in some patients’ after the 
use of 3 cc. of tetrachlorethylene. In the ninety-six cases 
treated for the eradication of hookworms with tetrachloreth- 
ylene, only eleven patients, or 11.4 per cent, showed mild 
symptoms immediately following the ingestion of the drug which 
might be attributed to its toxicity. The negligible side reac- 
tions from the use of 3 cc. of tetrachlorethylene in adults 
suggests the possibility of using larger single doses in order 
to obtain increased anthelmintic efficacy. No preparation ot 
the patient is required prior to the administration of tetra- 
chlorethylene except the omission of the meal immediately 
preceding. However, the ingestion of food, especially fat, 
should be avoided until satisfactory evidence shows that the 
drug has been eliminated. Presumptive evidence obtained from 
this series of cases and those cited from otiier sources places 
tetrachlorethylene in a favorable position as an anthelmintic 


jn hookworm disease. This drug merits further clinical 


investigation. 


Lancet, London 
2: 1109-1166 (Nov. 22) 1930 
Indications for Treatment in Pulmonary Tuberculosis. L. S. T. Burrell. 
1109. 


*Interrelation of Neurosyphilis and Cardiovascular Syphilis: Fifty Cases. 

F. Bach and C. Worster-Drought.—p. 13. 

Appendicitis in Schoolboy. L. E. Barrington-Ward.—p. 1116. 
Irradiation of Tracheobronchial Lymph Glands in Treatment of Car- 

cinoma of Lung. H. P. Nelson.—p. 1118. 

Interrelation of Neurosyphilis and Cardiovascular 
Syphilis.—A series of twenty-five cases of neurosyphilis among 
the younger patients attending a hospital for diseases of the 
nervous system on account of neurologic symptoms were inves- 
tigated by Bach and Worster-Drought from both the cardio- 
vascular and the neurologic aspects. In a series of twenty-five 
cases of cardiovascular syphilis at a comparable age in a hos- 
pital for diseases of the heart, similar observations were made 
on the nervous and cardiovascular systems of patients present- 
ing cardiac symptoms. Of the twenty-five cases of neuro- 
syphilis, only one showed definite clinical evidence of syphilitic 
aortitis, and in another case there existed signs suggesting this 
condition. Four cases showed signs of arteriosclerosis and 
hypertension. Of twenty-five cases of cardiovascular syphilis, 
four showed evidence of neurosyphilis. Two of these patients 
were suffering from tabes dorsalis and two showed character- 
istic pupillary changes. Roentgen examination revealed the 
presence of increase in the aortic shadow characteristic of 
s: philitic aortitis in only two cases in the neurosyphilitic group, 
while in the series of cases of cardiovascular syphilis all twenty- 
five yielded this positive result. With the electrocardiograph, 
low-voltage curves were found in eight of the cases of neuro- 
syphilis, but no definite abnormalities. Of the twenty-five cases 
of cardiovascular syphilis, twenty showed abnormalities; in par- 
ticular, prolongation of the intraventricular conduction time 
was noted in five cases, and alteration of T, in twenty cases. 
Even with modern instrumental methods of diagnosis, relatively 
few cases of neurosyphilis (8 per cent) showed clinical evidence 
of cardiovascular syphilis. Similarly, however, relatively few 
cases of cardiovascular syphilis (16 per cent) revealed signs of 
neurosyphilis. This is in contrast to figures from German 
clinics. Early signs suggesting a diagnosis of syphilitic aortitis 
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are: (1) accentuation of the aortic second sound; (2) on roentgen 
examination, enlargement to the left and slight fulness, espe- 
cially to the right, of the first part of the aorta; and (3), in 
the electrocardiogram, abnormalities such as widening of the 
Q-R-S complex and flattening or inversion of the T wave, 
especially in the first lead. 


National Medical Journal of China, Peiping 
16: 505-652 (Oct.) 1930 


ay atemge Study of Intestinal Tuberculosis. Ching Wu and C. K. 
Hsieh.—p. 505. 
Erysipeloid ‘Skin Rashes Complicating Nephrosis. C. S. Keefer and 
Yang.—p. 524. 
*Experimental eae in Rabbits. C. E. Lim, T. J. Kurotchkin 
and C. J. Wu 37. 
ee and Chloride Excretion in Frohlich Syndrome. S. M. Ling, 
. T. Woo, and H. Chang.—p. 545. 
emulsion of Hongkong Foot. T. J. Kurotchkin, and F. K. Chen.—p. 556. 
Reverdin Skin Grafts: Two Cases. H. Shih.—p. 563. 
*Typhoid Fever and Paratyphoid Fevers in Infancev and Childhood. 
F. Chu and E. Tso.—p. 572. 
Trachoma in North China; Study of 1,393 Cases. C. H. Chou.—p. 585. 
Epidemiologic Study of Cholera in Shanghai. R. Gautier.—p. 595. 
Case of Syphilitic Aneurysm of Abdominal Aorta with Spontaneous Rup- 
ture. D. Y. Ku.—-p. 607. 
eet dea of Squirrel to Kala-Azar. H. Chung and T. J. Kurotchkin, 
—p. 


Relation oi Pellagra - Enteric Disease: Three Cases. C. S. Yang and 
u.—p. 62 

Infantile K. L. Hsu.—p. 633. 

Paragonimus Infestation: Two Cases. Y. Y. Ying.—p. 638. 

Intestinal Tuberculosis.—Of the 100 cases studied by Wu 
and Hsieh, forty-seven were considered positive for intestinal 
tuberculosis by roentgenologic examination, twenty-three were 
doubtful and thirty were negative. Clinically, thirty-two cases 
were diagnosed as tuberculosis, twenty-three as doubtful and 
forty-five as negative. Twenty-two patients were operated on. 
Of these, fifteen were diagnosed roentgenologically before 
operation as intestinal tuberculosis and in only one case was 
the diagnosis not confirmed. In this one case immense masses 
of tuberculous glands were found in the base of the mesentery 
and in the retroperitoneal region pressing on the cecum and 
ascending colon, which were not involved. They were, how- 
ever, nct opened for examination. Of the four cases in which 
the roentgenologic observations were doubtful, three were found 
negative at operation. One of the three cases diagnosed roent- 
genologically as negative was proved to be tuberculosis. The 
incidence of pulmonary tuberculosis in the series of a hundred 
cases is high, seventy-one patients having lesions varying from 
minimal to far advanced stages. The low incidence of pul- 
monary tuberculosis in these cases is in agreement with the 
general conception that the hyperplastic type of intestinal tuber- 
culosis is usually not associated with pulmonary disease. The 
six cases in which intestinal tuberculosis was not found at 
operation also showed no lesion in the chest. 

Experimental Bronchomoniliasis in Rabbits.—The data 
obtained by Lim et al. in their experiments suggest that the 
origin of so-called primary bronchomoniliasis in human beings 
is dependent on the preexistence of an active pathologic process 
in the lungs. 

Phosphate and Chloride Excretion in Froéhlich Syn- 
drome.—In two cases of Frohlich syndrome, examined by 
Ling et al., the phosphate excretion appeared to be normal. 
On administration of pituitary extract, both urinary phosphate 
and chloride increased in concentration as the volume of urine 
was reduced. 


Hongkong Foot.—Kurotchkin and Chen report the results 
of microscopic and cultural examinations. of 150 normal indi- 
viduals, 16 suspected of Hongkong foot and 38 affected with 
typical lesions. The examinations of normal individuals showed 
that in a certain number of cases an organism corresponding in 
its characteristics to Trichophyton pedis var. a was isolated. 
The question of the pathogenicity of this fungus is not con- 
sidered here as being finally settled, but in view of the fact 
that the same organism was found on several occasions in 
patients suffering from Hongkong foot infection, it seems 
probable that the fungus is responsible for certain cases of 
the disease. It is also suggestive that in the examination of 
individuals suspected of Hongkong foot the same fungus was 
present in a higher percentage than in normal individuals. 
This finding gives a certain support to the idea that carriers 
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of pathogenic fungi may be found among a limited number of 
the normal individuals and among those with a history of the 
infection in the past. Especial attention was given in this 
work to the occurrence of yeastlike fungi in the scrapings 
from the interdigital spaces of the persons examined by us. 
In no instance out of 204 cultural examinations were yeast- 
like fungi grown. 


Typhoid and Paratyphoid Fevers in Infancy and 
Childhood.—An analysis of the observations made in sixty- 
five cases of typhoid occurring in children under the age of 12 
years is presented by Chu and Tso. It is shown that’ ‘para- 
typhoid A fever is relatively more common in China than in 
America and that the combined paratyphoid fevers are observed 
with relatively greater frequency in childhood than during adult 
years. Twenty per cent of the cases occurred in children under 
2 years of age, an incidence in infants considerably higher than 
that reported by authors in other countries. Males and females 
were about equally affected. The seasonal distribution showed 
the majority of cases in the months from July to November. 
In sixty-two of the sixty-five cases the clinical diagnosis was 
confirmed by blood culture, stool culture or the Widal test. 
The leukocytes numbered less than 8,000 in 72.3 per cent and 
more than 10,000 in 20 per cent. Sixteen, or 25 per cent, of 
the patients of the series developed complications. There were 
four deaths, a mortality of 6.2 per cent. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
(54): 1483-1528 (Oct. 27) 1930 


*Case of Chondroma of Dura Mater Cured by Operation. 
Petit-Dutaillis, I. Bertrand and P. Schmite.—p. 1484. 

Five Cases of Articular Osteochondromatosis. A. Léri and J. Weill.— 
p. 1492. 

Case of Fatal Ascites in Course of Latent Cirrhosis of Liver. 
and J. Stéhelin.—p. 1499. 

Primary Meningitis in Course of Mumps. 
—p. 1507. 

Acute Malignant Meningeal Endocarditis Without Cardiac Symptoms: 
Two Cases. E. de Massary and M. Y. Boquien.—p. 1509. 

Case of Failure of Whipple Method in Pernicious Anemia. 
champt.—p. 1514. 

Cancer of Body of Pancreas with Vertebral, Cutaneous and Hypophyseai 
Metastases. E. Benhamou, J. Montpellier and E. Curtillet.—p. 1510. 

Traumatic Pott’s Disease. J. Decourt and L. Gally.—p. 1523. 


G. Guillain, 


E. May 


G. Esquier and L. Protteaux. 


J. Long- 


Case of Chondroma of Dura Mater Cured by Opera- 
tion.—Guillain et al. report the case of a young man who, 
before coming to the clinic, had had cephalalgia and two attacks 
of jacksonian convulsions localized on the left side. The clini- 
cal neurologic examination revealed only negative symptoms. 
Roentgen examination of the cranium and examination of the 
internal ear showed nothing abnormal. However, a mano- 
metric hypertension of the cerebrospinal fluid was noted (ten- 
sion of 57 cm. of water in recumbent position). Ocular exami- 
nation revealed a slight papillary edema. These two symptoms 
permitted a diagnosis of cerebral tumor, probably in the upper 
rolandic area of the right hemisphere, since the jacksonian 
symptoms were manifested on the leit side and began with the 
lower limb. Immediate surgical intervention seemed expedient. 
Trepanation of the right temporoparietal region permitted the 
ablation of a tumor the size of a small mandarin orange located 
in the parieto-occipital region, a localization farther to the 
rear than the jacksonian symptomatology had indicated. The 
operative results were excellent and the patient was completely 
cured. The tumor presented a whitish appearance and in con- 
sistency was harder than a meningioma. It weighed 65 Gm. 
and was in the form of a slightly flattened ovoid mass on the 
internal surface of the dura mater. There was no necrotic 
zone or softening. There was no adhesion between the neo- 
plasm and the cerebral substance. Microscopic examination 
showed that the tumor was a chondroma with the chondroblasts 
separated from one another by a large amount of amorphous 
matrix. The tumor was of mesodermic nature and was derived 
from the transformation of a connective tissue lamina, evi- 
dently of the dura mater. The cartilaginous tissue was embry- 
onic in character and resembled only slightly adult hyaline 
cartilage. The authors attribute the complete success of the 
operation in this case partly to the fact that the tumor was a 
chondroma and partly to the fact that it was in reality an 
extracerebral tumor, adhering only to the dura mater and not 
to the cerebral substance itself. 
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Paris Médical 
2: 381-416 (Nov. 1) 1930 
Children’s Diseases in 1930. FP. Lereboullet and F. Saint Girons.— 
p. 381. 

Etiology and Pathogenesis of Thymolymphatic Conditions. 
quand and M. Bernheim.—p. 394. 
*Vaccinal Splenomegaly in Nurslings. 

400. 


G. Mouri- 
P. Lereboullet and R. Worms. 


Pyuria in Nurslings. M. Forest.—p. 401. 

Measure of Intelligence in Infants. T. Simon.—p. 403. 

*Evaporated Milk Treatment in Habitual Vomiting in Nurslings, M. 

Maillet.—p. 409. 

Vaccinal Splenomegaly in Nurslings.—Lereboullet and 
Worms have observed that errors in diagnosis often occur 
because merely transitory splenomegalies in nurslings are 
accepted as symptoms of hereditary syphilis, whereas the 
hypertrophy of the spleen must be chronic and persistent in 
order to be pathognomonic of syphilis. They have observed, 
moreover, that transitory splenomegalies often occur under the 
influence eof a vaccinal eruption or a cutaneous suppuration. 
In these cases the evolution of the splenomegaly is parallel to 
that of the cutaneous lesion, and as the lesion heals the spleen 
again returns to its normal size. The authors do not attempt 
an explanation of this phenomenon but merely emphasize its 
existence, which serves as a warning against making a diag- 
nosis of hereditary syphilis merely on the strength of a 
splenomegaly. 

Evaporated Milk Treatment in Habitual Vomiting in 
Nurslings.—Maillet recommends the use of evaporated milk 
in the treatment of nurslings suffering from various kinds of 
persistent vomiting. He has found it especially efficacious and 
considers it the treatment of choice in cases of temporary 
spasmodic pyloric stenosis in which the intensity of the vomit- 
ing and the alterations of the general condition of the infant 
resemble the syndrome of congenital pyloric stenosis. The 
method used is as follows: The milk is reduced by half by 
boiling for from 110 to 120 minutes over a low flame in an 
uncovered vessel. The degree of evaporation is important; 
for instance, milk reduced by a third had no effect on the 
vomiting in a number of cases. The sugaring of the milk is 
often important also; generally 3 per cent of sugar is used, 
but sometimes from 5 to 10 per cent is advisable in cases of 
marked denutrition. The quantity of evaporated milk given at 
a meal should be a little more than half of the quantity of 
ordinary milk that would be given to an infant of the same 
age and weight. About an hour before each meal the patient 
should be given a quantity of boiled water approximately 
equal to the amount of liquid lost in the evaporation of the 
milk. Fruit juices should also be included in the diet. When 
used in this way, evaporated milk was found to bring rapid 
relief in most cases of vomiting; sometimes the symptoms 
disappeared within a few hours. 


Revue Francaise de Gynécologie et d’Ost., Paris 
23: 545-592 (Sept.) 1930 
*Treatment of Puerperal Septicemia by Transfusions of Immune Blood. 
E. Lévy-Solal and A. Tzanck.—p. 545, 


*Radium Therapy in Cancer with Infection of Uterine Cavity. E. Goinard 
and P. Guedj.—p. 551. 


“Induction of Labor by Intramuscular Injections of Solution of Pituitary. 
La Haye and Peters.—p. > 


gaeihagy’ of Right Sciatic Nerve from Obstetric Traumatism. H. Nerson. 
—p. 565. 

Treatment of Puerperal Septicemia by Transfusions 
of Immune Blood.—Lévy-Solal and Tzanck recommend the 
giving of transfusions of blood taken from a patient immunized 
by vaccination as the treatment of choice in puerperal septi- 
cemia. They give the results of eighteen cases in which nine 
patients were given transfusions of pure blood, three patients 
transfusions of blood from convalescents, and six patients trans- 
fusions of immune blood. The method of immunotransfusion 
was the most successful. Its efficacy was revealed especially 
by the fact that in several cases fixation abscesses, the forma- 
tion of which had been attempted from two to three weeks 
earlier, appeared after the transfusion. 


Radium Therapy in Cancer with Infection of Uterine 
Cavity.—Goinard and Guedj report two cases of cancer of 
the uterus in which they used radium therapy in spite of the 
fact that the infection of the uterine cavity and the fever per- 
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sisted even after the preliminary measures of disinfection. In 
one case, that of a patient who had once before been given 
radium treatment, it was necessary to discontinue the treatment 
after two days because of the elevation of temperature. After 
two' months of medical treatment, including injections of poly- 
valent vaccine and quinine, intra-uterine lavages and the intro- 
duction of a permanent uterine drain, the radium treatment 
was resumed with success. The second patient tolerated the 
radium treatment from the beginning and the results were 
excellent. The authors do not recommend discontinuing pre- 
liminary disinfection of the uterus, but they feel that even in 
cases in which disinfection cannot be produced radium treat- 
ment may be used with discretion. They attribute the success 
of the treatment in the two cases described to the fact that the 
radium, by destruction of the neoplastic tissue of the infected 
uterus, seemed to exercise a sterilizing action. 

Induction of Labor by Intramuscular Injections of 
Solution of Pituitary.—La Haye and Peters have used intra- 
muscular injections of solution of pituitary with good results 
in the induction of labor. The principal indication for this 
treatment is of a social nature, in cases in which pregnancy 
is prolonged beyond term and when the patient is unable for 
any reason to remain in the hospital for more than a few days. 
It may be useful also in cases in which the bag of waters is 
ruptured, which produces an onset of labor that is often fol- 
lowed by a complete arrest of long duration. The authors give 
the results of thirty-two cases, in twenty-five of which a few 
injections of solution of pituitary given at intervals of fifteen 
minutes produced normal contractions of the uterus and usually 
a rapid, normal delivery. Among fifteen private patients the 
average duration of labor was one and one-half hours; among 
ten patients in the clinic the average time was twelve and one- 
fourth hours. The seven failures were due to complications 
that made a normal delivery difficult if not impossible. Two 
of the seven patients were primiparas. The authors advise 
against the use of the solution of pituitary treatment in 
primiparity. 


Clinica Ostetrica, Rome 
32: 601-664 (Oct.) 1930 
*Genesis of Dilatation of Ureters in Pregnancy. P. Mandruzzato.—p. 601. 
Subtotal Hysterectomy in Uterine Fibrosis in Patient Profoundly 
Anemic. A. Salvini.—p. 605. 
Subserous Uterine Myomas in Pregnancy. F. Contarini.—p. 611. 
Ovarian Metastasis of Cancer of Uterine Body as Cause of Diagnostic 
and Therapeutic Errors. F. Clauser.—p. 621. 
Treatment of Vulvar Abrasions and Ulcerations After Childbirth. F. 
Lorenzetti.—-p. 632. 
Proposed New Codex of Penal Procedure. G. G. Perrando.—p. 645. 
Genesis of Dilatation of Ureters in Pregnancy.— Man- 
druzzato, reviewing rapidly the various opinions regarding 
ureteral dilatation and urinary retention in pregnancy, on the 
basis of roentgen observations made with the new diagnostic 
medium iopax, confirms the existence of dilatation in the abdomi- 
nal ureteral tract and attributes the condition to muscular atony 
or to an obstruction. 


Policlinico, Rome 
37: 1585-1624 (Nov. 3) 1930. Practical Section 
*Diphtheritic Paralysis of Uvula in Members of Same Family. 
—p. 1585. 
U hoecen th Case of Tearing Away of Forearm. E. Pegreffi.—p. 1587. 
Familial Diphtheritic Paralysis of Uvula.—Ricci reports 
three cases of nasal diphtheria occurring in the same family 
in which paralysis of the uvula resulted. He attributes the 
coincidence of the uvular paralysis merely to the special nature 
of the virus that was undoubtedly the same in the three cases 
and to a similar individual predisposition existing in the mother 
and her two daughters. 


F. Ricci. 


Anales de la Facultad de Medicina, Montevideo 
15: 507-724 (July-Aug.) 1930. Partial Index 


*Therapeutic Relapsing Fever from Inoculation with Treponema ITis- 
panicum as Treatment of Chorea. I. Mas de Ayala.—p. 544. 

*Meningeal Reactions Following Pyretotherapy: Presence of Plasmodium 
Vivax in Cerebrospinal Fluid of Malarialized Patients. I. Mas 
de Ayala.—p, 699 


Therapeutic Relapsing Fever in Treatment of Chorea. 
—Mas de’ Ayala considers chorea as having an infectious 
etiology. As causal agents, acute articular rheumatism, epi- 
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demic encephalitis, congenital or other infectious 


diseases have been pointed out. 


syphilis 
The disease has also been 
considered as an autonomous infection due to a neurotropic or a 


cerebral virus. The development of the disease is always the 
manifestation of an infection in which the causal agent has been 
localized frequently in the brain, with less frequency in the heart 
or in the joints, and rarely in some other organs. Knowing 
that intercurrent fevers may modify the evolution of chorea (or 
even arrest the progress of the condition), and being cognizant 
of the action Treponema hispanicum has on infection, on the 
basis of his experience in the inoculation of 230 patients with 
T. hispanicum, he proposes its use for the treatment of mental 
and neurologic diseases (dementia praecox, dementia paralytica, 
epilepsy, parkinsonian encephalitis, mania, melancholia and 
chronic psychosis with hallucinations). He provoked experi- 
mental relapsing fever by the inoculation with 7. hispanicum of 
a child, aged 12, with chorea. All previous treatment (isolation, 
rest and administration of arsenicals) had failed in this case. 
The chorea became progressively worse for two years; the 
patient finally could not walk and had to stop his studies. When 
he tried to walk he walked like a mechanical doll, stamping his 
feet, with simultaneous incoordinated movements and jerking 
of his arms and head. The fever treatment comprised in this - 
case four febrile attacks. After the second treatment the patient 
began to improve. Total and permanent recovery was secured 
after the fourth febrile attack. 


Meningeal Reactions Following Pyretotherapy.—\as 
de Ayala has made lumbar punctures in more than 200 cases 
of diseases of the nervous system, treated by several forms of 
pyretotherapy (fixation abscess, antipyogenic or antityphoid vac- 
cines, Sicard-dmelcos vaccine, malarial treatment and pyreto- 
therapy with relapsing fever by inoculation with Treponema 
hispanicum). The study of the cerebrospinal fluid in those 
patients shows that, in most of the cases, meningeal reactions 
(with manifest hyperleukocytosis and hyperalbuminorrhachia) 
are observed under the influence of the fever treatment. The 
author considers those meningeal reactions as latent, benign and 
transient meningitis which point out that pyretotherapy has an 
elective action on the nervous system, thus explaining the thera- 
peutic efficacy of the method in diseases of the nervous system. 
The author also observed the presence of Plasmodium vivax in 
the cerebrospinal fluid of patients who had received malario- 
therapy. He says that, thus far, studies have been made on the 
cerebrospinal fluid of patients with several diseases affecting 
the nervous system, in whom the cerebrospinal fluid was normal 
before pyretotherapy was applied and who showed modifications 
of the cerebrospinal fluid under the influence of pyretotherapy. 
He invites colleagues from regions where some of the types of 
fever used in pyretotherapy (such as malaria, or relapsing fever) 
are endemic, as well as gynecologists, urologists and dermatolo- 
gists, who produce pyretogenic shock in patients with a normal 
nervous system, to study the alterations that pyretotherapy may 
cause in the cerebrospinal fluid of patients with a normal nervous 
system. 


Semana Médica, Buenos Aires 
37: 1173-1248 (Oct. 16) 1930 
Barhital Derivatives in Treatment of Tetanus. R. F. Vacecarezza, C. A. 
Videla and J. Peroncini.—p. 1177. 
*Tuberculous Meningitis Complicating Tuberculous Rheumatism. J. J. 
Viton, J Cruciani and L. Charosky.—p. 1191. 
Benign Mixed Tumor of Mammary Gland in Man: T. Gioia and 
A. E. Bianchi.—p. 1193. 
Homolateral Contortion as Sign of Cancer of Right Lung 
osco.—p. 1198. 
Gymnastics, Sports and Amusements in Therapy of Psychiatric Patients. 
A. Raitzin.—p. 1200. 
Ocular Hypertelorism: Case. R. D. Rawson and E. G. Avila.-—p. 
Facial Hemispasm: Treatment. B. B. Spota.—p. 1210. 
Symptomatology of Epidemic Parotitis. N. S. Léizaga.—p. 1213. 
Caleulous Anuria: Expulsion of Stones After Ureteral Catheterization: 
Case. R. Gonzalez.—p. 1232. 


Case. 


Case. G, 


1206. 


Tuberculous Meningitis Complicating Tuberculous 
Rheumatism.—Vit6n et al. consider tuberculous rheumatism as 
the most frequent form of inflammatory tuberculosis with a 
localization in the joints. The disease may be either acute or 
chronic. The authors believe that their case confirms the exis- 
tence of tuberculous rheumatism, which has been greatly debated. 
Their patient presented a typical picture of tuberculous rheu- 
matism. While under treatment he developed a tuberculous 
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meningitis which could be proved by the presence of tubercle 
bacilli in the cerebrospinal fluid, withdrawn in the second lumbar 
puncture. The authors believe that in their case a generalized 
miliary tuberculosis had at first a localization in the joints and 
later in the meninges, causing the death of the patient. 


Archiv fiir Gynakologie, Berlin 
143: 1-200 (Oct. 24) 1930 
*New Classification of Cancer Material. F. Voltz.—p. 1. 
*Eclampsia: Effect of Moisture Content of Atmosphere on Incidence. 
E. von Konrad.—p. 9. 
*Placenta: Localized White Nodules. Z. von Szathmary.—p. 6. 
Roentgen Changes in Pelvis of Kidney and Ureter in Pregnancy. P. 
Schumacher.—p. 28. 
*Kidney Function Tests 
H. Krukenberg.—p. 56. 
Influence of Pregnancy Hormone on Growth of Fetus. F. Siegert.—p. 72. 
Permeability of Placenta and Fetal Membranes for Antigens, Antibodies 
and Incretions. H. Rupp.—p. 80. 
Absence of One Umbilical Artery as Cause of Marked Difference in 
Development of Living Binovular Twins. H. Kleine.—p. 6. 
*Cancer of Rectum in Pregnancy. H. Katz.—p. 150. 
*Relations Between Radium Sensitiveness and Microscopic Structure of 
Cancer of Uterus. H. O. Kleine.—p. 166. 
Paraganglionic Cells of Human Ovary: Cycles of Development and 
Retrogression. Wallart.—p. 176. 
Female External Hermaphroidism. M. 


in Relation to Blood Urea Determinations. 


Kranzfeld.—p. 188. 


New Classification of Cancer Material.—On the basis of 
his observations in almost 4,000 cases of cancer, Voltz divides 
cancers into four groups thus: (1) type A carcinoma, which 
runs a highly favorable course from the time the treatment is 
‘begun; (2) type B carcinoma, which is at first favorably influ- 
enced by the treatment but later becomes refractory to it; 
(3) type C carcinoma, which from the beginning is refractory 
to treatment, and (4) type D carcinoma, which at first appears 
refractory to treatment but later is favorably influenced by it. 
In type A carcinoma, in which the cancer is favorably influenced 
from the start and the patient is permanently cured, it is assumed 
that both the right kind of treatment was chosen and optimal 
conditions for cure were present. In type B carcinoma, in 
which the course is first favorable and then unfavorable, an 
attempt should be made to ascertain why the transient cure was 
followed by a recurrence. In some cases this is to be explained 
by incorrect technic or insufficiency of treatment or by a pre- 
disposition to recurrence. The same problems must be studied 
in cancers of type C, in which the course is unfavorable from 
the start. In these cases the chief interest lies in the predis- 
position for the complete failure of the form of treatment used. 
In cases of carcinoma of type D also one must consider the type 
of treatment used, the extent of the cancer, and its microscopic 
characteristics. The author writes the case histories of persons 
with cancer on cards of four different colors (green, red, yellow 
and blue) according to the type of cancer. 


Eclampsia: Effect of Moisture Content of Atmosphere 
on Incidence.—\Von Konrad believes that there is a relation 
between the incidence of eclampsia and the moisture content of 
the atmosphere. Two fatal cases of eclampsia that he observed 
occurred on days during which the humidity ranged from 20 to 
31 per cent. Nine other cases of eclampsia observed by him 
occurred on days on which the relative humidity of the air was 
more than 20 per cent. If the snow melts rapidly in the spring 
following a severe winter with a heavy snowfall, one should be 
on the alert for symptoms of eclampsia. 

Placenta: Localized White Nodules.—In the examination 
of 500 placentas, von Szathmary found typical, yellowish nodules 
436 times (87 per cent). In fifteen placentas in which the 
nodules appeared on inspection to be absent they were found 
when the placentas were sectioned. He believes that the nodules 
occur in all placentas and that they should not be designated 
as infarcts for the following reasons: 1. The thrombosis that 
interferes with the nutrition of the tissue does not occur in a 
tubular blood vessel but in the intervillous spaces of the placenta. 
2. The intervillous spaces are not lined with endothelium but 
by fetal epithelium; namely, by syncytium. 3. Whereas living 
cells and neoformations are never found in the white infarcts 
of internal organs, in about 25 per cent of the cases of white 
nodules of the placenta the syncytial cells do not die but con- 
tinue a modified existence and may even produce cysts of 
considerable size. 4. The fibrinoid that occurs in the white 
nodules of the placenta is not identical with the fibrin that is 
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present in thrombosis. 5. Whereas in infarcts of other organs 
there are always large numbers of blood cells, in the white 
nodules of the placenta both erythrocytes and leukocytes are 
rare, The author believes, therefore, that the term “infarctus 
placentae” should be discarded and in its stead recommends 
“white nodules of the placenta.” 

Kidney Function Tests in Relation to Blood Urea 
Determinations.—Krukenberg states that most of the kidney 
function tests are complicated and necessitate laboratory equip- 
ment. For the general practitioner, determinations of the urea 
content of the blood by means of the azotometer are much more 
satisiactory because of the simplicity of the procedure and the 
fact that special preparation of the patient is unnecessary. 

Cancer of Rectum in Pregnancy.—Katz reports three 
cases of cancer of the rectum in gravidas. In one of the cases 
the cancer was discovered during the second month of preg- 
nancy. A Kraske operation was performed and the rectum and 
a portion of the vaginal wall infiltrated with cancer were 
resected. The sigmoid flexure was then brought down and a 
sacral anus was formed. The pregnancy progressed to term and 
at cesarean section a healthy child weighing 4,250 Gm. was 
delivered. 

Relations Between Radium Sensitiveness and Struc- 
ture of Cancer of Uterus.—Kleine studied the relations 
between the radium sensitiveness and the microscopic structure 
of sixty-one cancers of the body of the uterus and 172 cancers 
of the cervix. He found that good results were obtained in 
moderately mature glandular cancer of the corpus in the initial 
stage, in immature glandular cancer of the corpus and in 
immature squamous cell carcinoma of the cervix; the results 
obtained in mature squamous cell carcinoma of the cervix were 
less satisfactory. 


Beitraige zur Klinik der Tuberkulose, Beriin 
73: 1-326 (Sept. 17) 1930 
*Carbohydrate Content of Diet in Tuberculosis. EF. Grafe.—p. 42. 
*Alcohol in Dietary Treatment of Tuberculosis. G. Schréder.—p. 61. 
*Dietary Treatment of Tuberculosis. P. Wichmann.—p. 100. 
*Roentgen Diagnosis of Tuberculosis of Intestine. J. Rother and 
G. von der Weth.—p. 123. 


*Decrease in Tuberculosis Mortality in Civilized Countries. C. Hamel. 
135, 


*Apical Pleural Infiltrations. C. Béhne.—p. 164. 

"Echinococcus Cyst of Lung: Treatment. H. Keutzer.—p. 170. 
Endothoracic Kinetography. W. W. Siebert.—p. 178. 

Spontaneous Tuberculosis of Domestic Animals. K. Nieberle.—p. 179. 
*Bronchiectasis in Children: Surgical Treatment. O. Wiese.—p. 195. 
Heredity in Tuberculosis. K. Diehl.—p. 206. 

Carbohydrate Content of Diet in Tuberculosis.—Grafe 
emphasizes the advantages of carbohydrates as food; namely, 
their rapid resorption, slight or absent dynamic action, protein 
conservation, and an improvement in the assimilation of fats. 
Contrary to the views of Chlebnikow and Gerson and Herr- 
mannsdorfer, he believes that the increased carbohydrate require- 
ment of tuberculous persons should not be ignored and that they 
should be given carbohydrates in large amounts. They should 
constitute the chief source of calories in the diet. 

Alcohol in Dietary Treatment of Tuberculosis. — 
Schroder believes that alcoholic drinks should be omitted from 
the diet of tuberculous persons because their problematic thera- 
peutic value is more than offset by the dangers of the misuse. 
Occasionally, however, small doses of alcholic drinks may be 
given as a nerve tonic or to stimulate the appetite. 

Dietary Treatment of Tuberculosis.—According to Wich- 
mann, a form of therapy that has a favorable influence on 
external tuberculosis is not necessarily of value in internal 
tuberculosis. He has seen cases in which dietary treatment 
resulted in the healing of a tuberculosis of the skin but was 
followed by the appearance of a fresh tuberculosis of the internal 
organs or by the exacerbation of an already existing internal 
tuberculosis. 

Roentgen Diagnosis of Tuberculosis of Intestine.— 
Rother and von der Weth call attention to the fact that, in 
tuberculosis of the intestine, roentgenograms often give sufficient 
information. A definite diagnosis can be made only on the basis 
of a study of the dynamics of the intestine by means of 
fluoroscopy. 


Decrease in Tuberculosis Mortality in Civilized Coun- 
tries.—Hamel states that the increasing industrialization of 
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Germany and many other civilized countries has led to a reversal 
of the proportion of people living in rural districts and in cities. 
Whereas sixty years ago two thirds of the people of Germany 
lived in rural districts, now two thirds of them live in the cities. 
This has had a marked influence on the tuberculosis mortality, 
which is always highest in rural districts. The difference is 
particularly striking when a comparison is made between the 
high tuberculosis mortality in Hungary and France and the low 
tuberculosis mortality in England and Germany. Another 
factor that has played a part in reducing the tuberculosis mor- 
tality in civilized countries has been the increase in the popu- 
larity of all forms of outdoor sports. Other factors are the 
increase in the practice of isolation of persons with open tuber- 
culosis, the scientific progress that has been made in the recog- 
nition and treatment of tuberculosis, and the increase in the 
number of tuberculosis centers. 


Apical Pleural Infiltrations.—Bohne divides apical pleural 
infiltrations into three groups thus: (1) diffuse, adhesive. infil- 
trative, apical pleuritis, (2) localized, adhesive, pleural cicatrices, 
and (3) cartilaginoid infiltrations of the visceral pleura over- 
lving the apex of the lung. Tuberculosis is frequently the cause 
of the first type of infiltration, sometimes the cause of the second 
type and never the cause of the third type. In 600 necropsies 
diffuse, adhesive, infiltrative, apical pleuritis was found sixty- 
one times (10.1 per cent), localized, adhesive, pleural cicatrices 
191 times (31.8 per cent) and cartilaginoid infiltrations of the 
visceral pleura overlying the apex of the lung 411 times (68.5 
per cent). 

Echinococcus Cyst of Lung: Treatment. — Keutzer 
reports three cases of echinococcus cyst of the lung in which 
he gave the patients intravenous injections of a colloidal sus- 
pension of carbon particles. In all three cases, subsequent 
roentgen examination revealed a progressive diminution in the 
size of the cyst and its disappearance. The roentgen changes 
were accompanied by the clinical improvement and recovery of 
the patients. 


Bronchiectasis in Children: Surgical Treatment.—On 
the basis of his observations in 350 cases of nontuberculous 
bronchiectasis in children, Wiese states that the treatment of 
choice in this condition is extrapleural plombierung. It is also 
indicated in the prevention of the severe, progressive sequelae 
of bronchiectasis nm adults. The advantages of extrapleural 
plombierung over intrapleural tamponade are that it is easier 
to perform, the course of healing of the wound is smoother, and 
the compression of the diseased lower lobe is more certain and 
permanent. 

Medizinische Klinik, Berlin 
26: 1583-1618 (Oct. 24) 1930 
Hereditary Transmission and Nature of Cancer. F. Bernstein.—p. 1583. 
C’'td. 


Diagnosis of Malignant Tumors of Uterus. W. Benthin.—p. 1587. C’td. 

Cosmetic Results of Electrocoagulation and of Radium Treatment in 
Cancer of Skin. A. Buschke and L. Loewenstein.—p. 1590. 

Therapeutic Experiments in Melancholia, Schizophrenia and Migraine. 
A. W. Leischner.—p. 1592. 

Clinical Aspects of Calcification of Mesenteric Lymph Nodes. H. 
Rothmann.—p. 1596. 

*Cerebral Manifestations Following Varicella. E. Tramer.—p. 1598. 

*Umbilical Hernias During Infancy and Their Treatment. H. Steuern- 
thal.—p. 1598. 

Changes in Complement Content of Blood Following Great Exertion in 
Sport Activities. F. Deutsch and B. Hermann.—p. 1599 
Cerebral Manifestations Following Varicella.—Tramer 

reports two cases of disturbances in the central nervous system 

after varicella. The first patient was a boy, aged 7, in whom 
the cerebral symptoms developed six days after the beginning 
of the varicella. The symptoms indicated an encephalitis which 
involved especially the cerebellum and the medulla oblongata. 

The treatment consisted in the administration of methenamine, 

acetylsalicylic acid, and calcium. Gradually all the symptoms 

disappeared and the boy recovered completely. The second 
patient was a girl, aged 3. In this case the cerebral symptoms 
developed likewise on the sixth day; however, they had the 
character of an acute anterior poliomyelitis. The treatment was 
similar to that employed in the first instance and the child 
recovered. 

Umbilical Hernias During Infancy and Their Treat- 
ment.—-Steuernthal first mentions congenital umbilical hernia 
and, regarding its treatment, he states that surgical intervention 
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is necessary. Then he discusses the acquired umbilical hernia, 
which develops in the beginning of the nursing period, He 
describes the pathogenesis. With regard to the treatment he 
says that the smaller umbilical hernias, which do not extend 
beyond the normal width of the umbilical ring, can usually be 
cured by suitable plaster bandages. By the end of the first 
year they are usually cured. However, if conservative methods 
do not have the desired results, surgical treatment has to be 
resorted to. This is especially the case when the hernia 1s 
more extensive. For cosmetic reasons, care should always be 
taken that the umbilicus is preserved. 


Zentralblatt fiir Gynakologie, Leipzig 
$4: 2561-2624 (Oct. 11) 1930 
Methods for Making Observations and Statistics in Eclampsia. 
56? 


L. Seitz. 
Hyperplasia of Endometrium and Accompanying Ovarian Disorders 
Caused by UHyperfunctioning of Anterior Lobe of Hypophysis. 

J. Hofbauer.—p. 2569. 

*Local Lymphatic Reaction in Cancer of Uterus. A. Albanese.-—p. 2574. 

Three New Instruments for Gynecologic Treatment. HH. Cramer.— 
2585. 

*U Bt _Cause of Hemorrhage During Puerperium. F. G. Dietel.— 
». 258 

Ghie of Tubal Gravidity Following Ectopic Pregnancy of Same sang 
After Resection of Tube and After Ligation. C. Saass.—p. 2590. 

Diagnosis of Secondary Abdominal Pregnancy. N. P. Sharlowsiahils - 

p. 2591. 

Local Lymphatic Reaction in Cancer of Uterus.— 
Albanese shows that the development of uterine cancer, regard- 
less of its microscopic structure, is always accompanied by a 
new formation of lymphatic tissues. Regarding the significance 
of these lymphatic tissues, the author expresses the opinion that 
they serve as a local protection against the development of the 
tumor. He mentions several investigators who have studied 
this problem of oncology. It is to be doubted that the lymphatic 
reaction is the expression of a local immunity. The relations 
between lymphocytic infiltrations and the disintegration of neo- 
plastic cells have not been explained as yet. However, it has 
been proved that the chemical substances of the disintegrating 
cell have a great biologic significance. The author mentions 
only that the assumed necrohormones are the products of the 
splitting of the proteins of the neoplastic cells. These products 
spread in the region of the tumor and in its surroundings and 
probably give rise to the lymphatic reaction. 

Unusual Cause of Hemorrhage During Puerperium.— 
Dietel describes the clinical histories of two cases which prove 
that hemorrhages, even of an arterial origin, may develop in 
the later days (on the fifteenth) of the puerperium. Infected 
wounds in the vagina were the cause. In order to detect such 
vaginal wounds, and to avoid unnecessary and perhaps harmful 
intra-uterine intervention, the author stresses that, in all cases 
of puerperal hemorrhages in which conservative methods have 
no effect, the entire vagina and not only the os uteri should 
be inspected. 


Kazanskiy Meditsinskiy Jurnal, Kazan 
26: 863-953 (Sept.) 1930 
*Case of Spongioblastoma pe in Spinal Ganglion. 
and V. Juravieva.—p. 863 
Surgical Treatment of Pulmonary Abscesses. Yu. Zak and M. Oyfebakh. 

—p. 886. 

Ment Cana of Thrombosis of Mesenteric Arteries. A. Belichenko.— 
. 899 

Two Cases of Generai Alopecia. N. Fedorov.—p. 907. 

Significance of Kahn’s Reaction in Serodiagnosis of Syphilis. U. Ley- 

zerovskiy.—p. 910. 

Spongioblastoma Originating in Thoracic Spinal 
Ganglion.—A spongioblastoma originating in the first thoracic 
spinal ganglion on the right side was observed by Vasiliev and 
Juravleva in a youth, aged 17. The patient was admitted to 
the hospital with signs of compression of the spinal cord. About 
a year ago the patient fell from a height and hurt his right side. 
Six months later, weakness and pains developed in the legs, 
followed by abdominal pains six months afterward. Paralysis 
of the lower limbs and impairment of micturition developed 
three weeks later. On operation, a tumor was removed from 
the spinal canal at the level of the first and second thoracic 
vertebrae. The tumor, the size of a small plum, was situated 
outside the dura mater ; it was covered by a solid capsule except 
at its lower portion. About two and one-half months after the 
operation, motion returned in the legs. Nevertheless phenomena 
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of compression of the spinal cord gradually reappeared, necessi- 
tating a second operation severteen months after the first. A 
portion of the tumor, located in the spinal canal, was removed. 
The tumor was red and resembled muscle tissue. The patient 
died from hemorrhage at the end of the operation. On necropsy 
the unremoved portion of the tumor filled the first thoracic 
intervertebral foramen; it extended to the right pleural cavity 
being adherent to the pleura, at the apex of the lung. The 
vertebrae were not affected by the tumor. Atrophy of nervous 
elements and reactive proliferation of neuroglia were found. 
The point of origin of the tumor was traced to the spinal 
ganglion after involvement of the pleura, of the spinal cord 
and its membranes, and of the vertebrae was excluded. Micro- 
scopic examination pointed to a spongioblastoma. Vasiliev and 
Juravleva stress that they are not aware of another case in the 
literature in which the structure and the location of the tumor 
were similar to those in the case reported. 


Vrachebnaya Gazeta, Leningrad 
No. 19: 1392-1464 (Oct. 15) 1930 
Glycolysis and Changes “ Acidity in Tissue Cultures. 
and M. Magat.—p. 139. 
Changes of Leukocytes <1 with Lesions of Hematopoietic Organs. 
O. Bykova.—p. 1400. 
Cases of Cysticercosis of Brain. 
Pressure in Cisterna Magna: 
levskiy.——p. 1409 
Case of Death After Cistern Puncture. 
*Administration of Cardiac 
V. Mikheleva.—p. 1417. 
*Misleading Position of Pupils in Normal Eyes. 
Hematomas and Abscess of Nasal Septum. 


A. Krontovskiy 


A. Shek-lovsepyants.—p. 1404. 
Method for Its Measurement. A. Yuje- 


A. Fridman.—p. 1416. 
Remedies by Rectum. A. Zemets and 


Z. Izraelevich.—p. 1420. 
A. Korostelev.—p. 1421. 

Rectal Administration of Remedies for Cardiac Dis- 
eases.—The experience of Zemets and Mikheleva includes 
fiiteen cases of an associated or of a nonassociated defect of the 
mitral valve. Phenomena of decompensation were pronounced 
in twelve instances; they were slight in the remainder. Most 
of the patients were given digitalis first by mouth and then by 
rectum. <A dose of 0.1 Gm. of digitalis powder was introduced 
with a suppository twice a day; it was sometimes combined with 
theophylline. In eight instances, the effect from digitalis proved 
remarkable when it was given by rectum; in two cases, the 
results were good. In three patients with a mitral defect and 
a beginning decompensation, but without a marked portal hyper- 
tension, the results of the treatment were the same whether 
digitalis was given by mouth or by rectum. The rectal method 
proved inefficient in a fatal case of congenital mitral stenosis with 
an incomplete closure of Botalli’s foramen, and in another case 
in which a combined mitral defect and a considerable edema 
were present. Two patients were given adonis vernalis first by 
mouth. After a few days, loss of appetite and dyspepsia devel- 
oped. Then three or four tablespoonfuls of adonis vernalis infu- 
sion were mixed with a glass of water and given in enemas, for 
ten days. No by-effects were observed. The increase of urinary 
secretion appeared somewhat more pronounced with the rectal 
method than with the oral method. Four patients were treated 
with two daily enemas, each containing 8 or 9 drops of tincture 
of strophanthus. The treatment resulted in irritation of the 
rectum in one instance; in aggravation of cyanosis and of 
dyspnea in another. The patients were treated also with theo- 
bromine sodiosalicylate, especially with theophylline. Twelve 
of them were given suppositories, each containing 0.3 Gm. of 
theophylline, three times daily, for two consecutive days. The 
treatment was repeated at two day intervals. After from two to 
three weeks, a slight irritation of the rectum was observed in 
one instance; it subsided as soon as belladonna was added. There 
was evidence that patients with a considerable stasis in the portal 
vein benefited more from diuretic remedies when they were 
introduced by rectum. 

Examination of Pupils with Regard to Their Position 
in Iris.—Determination of the position of the pupils is impor- 
tant in the diagnosis of diseases of the central nervous system, 
especially of neurosyphilis. Izraelevich describes a case observed 
in a young man with neurasthenia. On examination of the eyes, 
both pupils appeared to be located, instead of in the center, in 
the lower segment of the iris when the patient was looking 
upward, whereby their lower edge reached the margin of the 
iris. The pupils were round and slightly dilated. There were 
no other pathologic signs. The pupils appeared to be displaced 
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to the upper segment of the iris when the patient was looking 
downward. The upper edge of the pupils reached the corre- 
sponding margin of the iris. Again the form and the size of the 
pupils remained unchanged. The pupils appeared located at 
the left when the patient looked to the right or at the right 
when the patient looked to the left. The pupils were seen in 
the middle of the iris only when the corneal centers of the 
examining physician and those of the patient were situated on 
the same perpendicular plane. Obviously there was no actual 
displacement of the pupils, only an apparent one. The phenomenon 
was frequently observed in healthy persons. In order to avoid 
a diagnostic error, the pupils should be examined always in five 
positions; namely, when the patient looks up, down, to the 
right, to the left, and forward. The nature of the phenomenon 
is so far not ascertained; probably some physical properties of 
the eye are responsible for it. 


Svenska Likaresdllskapets Handlingar, Stockholm 
56: 211-295, 1930 
*Daily Variations in Sugar Content of Blood and Urine in Normal and 

in Diabetic Persons. J. Mdllerstrém.-—p. 211. 

Daily Variations in Sugar Content of Blood and Urine. 
—MoOllerstr6m made 188 series of tests in thirty-seven patients, 
with about 12,000 blood sugar tests and 7,000 urine tests. In 
glycosuria the amount of sugar excreted in the urine varied 
from day to day even on a constant diet. In many cases the 
excretion was periodic, the periodicity being to a certain extent 
independent of mealtime. In diabetic persons a minimum excre- 
tion of sugar at midday was often noted, even with frequent 
meals. The excretion of acetone bodies in grave diabetes also 
seemed to be periodic. At certain times of the day, both in 
normal persons and, to a greater degree, in diabetic persons, 
postalimentary glycemia disappeared more rapidly or did not 
appear. During this stage there was a tendency to spontaneous 
fall of the blood sugar content, sometimes so marked that in 
spite of the ingestion of food the blood sugar values were con- 
siderably below the starvation value. In many cases reduced 
susceptibility to food and eo — could be demon- 
strated between 11 a. m. and 2 p. ‘hese observations are 
explained on the basis of Forsgren’s s pened of the rhythmic 
functioning of the liver; in the assimilatory stage with deposi- 
tion of glycogen the liver tends to retain the carbohydrates, 
which may lead to diminished glycosuria and tendency to spon- 
taneous reduction of the blood sugar content, the conditions 
being reversed in the secretory stage. Attention is called to 
the importance of this endogenous periodicity both in diagnostic 
tests of carbohydrate tolerance and in the treatment of diabetes. 
The results of the tests are fully presented in tables and 
diagrams. 

Ugeskrift for Leger, Copenhagen 
92: 977-998 (Oct. 16) 1930 


*Roentgen Technic in Examination of Heart. A. O. Wolff.—p. 977. 

Epidemic Myositis. E. Sylvest.—-p. 982. 

“Colds.”” P. Bogason.—p. 984. 

Seventh International Congress 
985. 


of Dermatology 
Lomholt.—p. 


and Syphilis. S. 

Roentgen Technic in Examination of Heart.—Wolff 
describes the Vaquez-Bordet method, based on detailed measure- 
ments in the orthodiagram, and considered by him the best and 
most practical procedure in roentgen examination of the heart. 

92: 999-1020 (Oct. 23) 1930 
*Triad of Postclimacteric Symptoms. H. C. Gram.—p. 999. 
*Pernicious Anemia and Primary Progressive Chronic Polyarthritis. 

S. A. Holbgll.—p. 1006. 

Triad of Postclimacteric Symptoms.—Gram says that 
while the etiologic entity of this triad, consisting of adiposis 
dolorosa, arterial hypertension and arthritis of the knees, cannot 
be directly established, the frequency of the combination and the 
considerable uniformity of the cases in their start and develop- 
ment and in the subjective and objective symptoms justifies 
consideration and treatment of the condition as a clinical entity. 
Sixty cases are discussed in detail. 

Pernicious Anemia and Primary Progressive Chronic 
Polyarthritis.—A typical pernicious anemia developed in 
Holbgtl’s two cases in women with a history of primary progres- 
sive chronic polyarthritis of forty-five and ten years’ duration, 
respectively. In both cases liver treatment gave excellent 
results, 
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